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THE STANDARDIZATION OF DRUGS AND 
THE FORTHCOMING REVISION OF 
THE PHARMACOPCGIA. 


Under the above caption Dr. Harold 
Moyer, Editor of ‘‘Medicine,” so aptly ex- 
presses our views upon this important 
subject that we quote entire, commending 
the same to your most careful attention. 

‘The present uncertainty of therapeutics 
is due nota little to the varying strength 
of drugs employed in the treatment of 


disease. It has been conclusively shown 
that no two parcels of hyoscyamus, bella- 
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donna, nux vomica, cinchona, opium, 
aconite, ergot, ordigitalis contain the same 
proportion of active constituents. What 
is true of these important remedies is still 
more true of those which are less frequently 
used and to the gathering and preservation 
of which less attention is consequently 
paid. The greater use of the alkaloids in 
medication which has characterized the 
prescribing of later years is in a large 
measure due to the varying strength of 
the official preparations. That this is no 
fanciful or minute difference is attested by 
the remarks frequently heard in gatherings 
of medical men; that if a good preparation 
can be secured of a particular drug almost 
certain therapeutic results will follow. 
‘‘This uncertainty finds constant expres- 
sion in medical literature; a particular 
writer reports a number of cases in which 
the results achieved by a given drug are 
favorable. It is followed within a short 
time with another report in which the same 
drug was given forthe identical conditions 
and no therapeutic results were reached. 
If all preparations were of the same 
strength accumulated statistics would soon 
become valuable in settling the worth of 
drugs for the purpose for which they are 
used. The problems of the statistical 
methods in therapeutics are enormous at 
the best, and if the preparations used are 
of variable strength the confusion becomes 
worse confounded. It needs no extensive 
analysis of the literature to show the force 
of these statements; scarcely a medical 
journal can be consulted which does not 
show the confusion which has crept into 
medical literature from this cause alone. 
‘‘The last Pharmacopeeia recognized the 
principle of standardization and applied it 
to opium, cinchona, and nux vomica. 
There is no reason why the same principle 
should not be extended to the standardiza- 
tion of every drug which it is possible to 
exactly analyze. The chemist has per- 
fected refined and accurate methods for 
determining the alkaloidal strength of 
many drugs. But unfortunately for the 
prestige of the chemical laboratory, there 
are certain very important drugs whose 
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use cannot be dispensed with, that are not 
amenable tochemical assay. For the sake 
of example we might mention digitalis, 
strophanthus, and cannabis indica. The 
latter is perhaps the most variable mem- 
ber of the materia medica, and yet its ther- 
apeutic utility entitles it to an honorable 
place in the Pharmacopeeia. 

‘‘There is only one way in which these 
drugs, and others organically like them, 
can be standardized, and that is by actual 
physiological tests upon living animals. 
A given dose of a preparation of digitalis, 
proportioned to the body weight of the 
animal selected, should always produce a 
definitely uniform effect on that animal’s 
organism. If it fails to doso, it is thenan 
easy matter to bring that preparation up 
to the required standard of strength. lf 
the oxytocic power of ergot were always 
determined upon pregnant animals before 
its administration to human beings, the 
physician would less frequently experience 
that keen and bitter disappointment which 
is so apt to engender therapeutic skepti- 
cism. 

“‘The revision committee of the next 
Pharmacopeia may not, for obvious 
reasons, deem it expedient to embody the 
principle of physiological standardization 
in the coming edition of that classic 
volume; but the physician is not bound, 
in toto, by the dictum of the Pharma- 
copeeia. Owing to the enterprise of at 
least one American pharmaceutical house 
physiologically tested preparations are 
now available. In our humble opinion, 
the medical man, in justice to his patient 
and to himself, should always insist on 
having only standardized drugs supplied 
upon his prescriptions; chemically assayed 
drugs, where a chemical assay is possible, 
and physiologically assayed preparations 
in every instance where it is not practi- 
cable to determine the therapeutic activity 
of the drug by the chemist’s art. 

‘The forthcoming revision of the Pharma- 
copeeia presents problems of greater diffi- 
culty than those which haveconfronted the 
committee of any previous revision. A 
failure to recognize many of the animal ex- 
tracts, particularly that of the thyroid 
gland and the serums generally, will not 
give satisfaction to the profession. The 
separation between the Pharmacopceia and 
actual practice has been widened, and a 
determined effort on the part of the com- 
mittee should be made to bring the Phar- 
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macopeoeia in line with advanced and ad- 
vancing therapeutics. The matter of 
standardization of drugs is one of vital im- 
portance and one which the committee of 
revision should undertake in no _half- 
hearted manner. Absolute standardiza- 
tion cannot of course be reached, but an 
earnest attempt in this direction can be 
made, and it would be far better for the 
committee to err in going too far rather 
than by adopting a halting policy. A 
standardized preparation is far superior to 
one whose strength is not accurately meas- 
ured; even approximate accuracy of stand- 
ardization would be far better than none.” 

In the main the author is correct; but 
while the examples he cites—digitalis and 
strophanthus—may not have been stan- 
dardized, their active principles have been 
isolated and have long since been in use 
by alkalometrists all over the civilized 
world. Coming right down to the cold 
fact, to standardize a preparation is to 
see to it that it has a given amount of 
active principle in it. This necessitates, 
for all practical purposes, the isolation and 
extraction of the active principle or princi- 
ples upon which it depends; and when this 
has been done why not throw the rest 
away and be rid of it without calling upon 
the sick body to again abstract the activity 
while at the same time it must labor with 
and throw off the rubbish in which the 
active principle is contained? 

This is an important subject and one 
worthy of our most careful consideration. 


DUBOISINE. 


Duboisine (Revue Therapeutique des Al- 
caloides )is coming into use asa remedy for 


nervous affections. Dujardin-Beaumetz 
employed it in exophthalmic goiter, obtain- 
ing a great diminution of the palpitations 
and vascular beating from doses of one- 
fourth to one-half milligram. Desnos con- 
firmed this observation, the palpitation 
diminishing, the prominence of the eyes, 
the redness of the conjunctive, the 
dyspnea, the precordial anguish, subsided; 
the thyroid body became less voluminous, 











the souffle and beating diminished, the 
strength revived and the general condition 
was ameliorated. The local temperature 
fell and the tumor became more consis- 
tent. 

Loebisch used duboisine as a sedative 
in paralysis agitans and in neuralgias. 

Houde reports a cure of agoraphobia by 
duboisine. 

Fiedler obtained seven hours sleep from 
one and one-half milligrams of duboisine 
in acase of delirium tremens. As a seda- 
tive and hypnotic it has long been em- 
ployed in insanity. Preininger limits its 
employment to cases in which there is agi- 
tation. Theaction resembles that of hyos- 
cine, is manifest in fifteen minutes, and 
endures from one to eight hours. Lewald 
preferes it for females. Mendel finds it 
specially useful for dementia with great 
motor agitation, and when such agitation 
causes insomnia in sane persons, duboisine 
gives relief, producing muscular relaxa- 
tion. 

Belmondo finds duboisine an excellent 
sedative, especially for women, in all states 
of psychic or motor excitation, seeming to 
calm immediately disorders of ideas or of 
acts, restoring intelligence, especially in 
excitement. Mandalari, Mabille and Lal- 
lemant confirm these observations. 

Marandon of Montyel observes that du- 
boisine can be given for long periods with- 
out ill effects. He has given three to four 
milligrams daily until 400 milligrams have 
been taken by one patient with impunity. 
The effects differ by day and by night; at 
night sleep is secured in seventy-seven per 
cent of cases; it supervenes in one-half to 
one hour, continuous or interrupted ac- 
cording to surroundings, the narcotic ac- 
tion even obtaining among the agitated, 
the light slumber accompanied neither by 
dreams nor nightmares, the waking gradual 
and natural, and there are no alternations 
of good and bad nights. By day all this is 
opposed; little or no sleep, but instead a 
very great sedation. 
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The domain of duboisine embraces all 
the excited, all the agitated, all the insom- 
nias, and the only contraindications are 
the existence of a cardiac affection or too 
accentuated symptoms of denutrition. The 
latter may be the indication for the use of 
this remedy in obesity, in infants or young 
people. To avoid denutrition, give du- 
boisine just after the meal or six hours be- 
fore it. Interrupted use prevents the 
weakening of the effect. Fractioning the 
doses gives better results than the single 
large one. In mental maladies begin with 
decided doses, of two to four milligrams. 


DELPHININE. 


Houdé, in the Revue Therapeutique des 
Alcaloides says: Delphinine is the alkaloid 
of the larkspurs, and is obtained from the 
seed of D. Staphisagra, in which it is 
found with four other little known alka- 
loids. Delphinine is very bitter, slightly 
soluble in water, freely in alcohol, ether 
and chloroform. It forms salts which are 
quite soluble. Formula is C,, H,, NO,. 

As acardiac poison delphinine stands be- 
tween aconitine and veratrine. Locally it 
causes heat, redness and prickling, but its 
revulsive effects are less marked than those 
of veratrine. It does not act directly on 
the muscle fibrille like veratrine, but on 
the medulla and cord like aconitine. In 
small doses it does not nauseate but in- 
creasestheurine. Evenin toxic doses it does 
not affect the cerebral functions up to the 
moment of death (Orfila, Falck, Rorig). 
Death is from asphyxia. Both sensory 
and motor nerves. are paralyzed (Van 
Praag). Van Schroff noted from its influ- 
ence salivation and nausea, with weaken- 
ing of the heart-action, then paralysis of 
motion and of sensation, Cayrade found 
it depressed the excito-motor power of the 
medulla and cord, by this means lowering 
and finally abolishing general sensation, 
reflex action, co-ordination and, finally, 
respiration. 
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Therapy. Three indications exist: 

(1)In ointment or directly applied it acts 
like veratrine as a revulsive, with second- 
ary sedation, for local pains such as neu- 
ralgia, toothache and earache. 

(2)Internally, in purgative dose, itacts as 
a diuretic and drastic, or even as an eme- 
to-cathartic. This fits it for use in drop- 
sies, when the ordinary remedies are insuf- 
ficient. 

(3)In moderate doses its vaso-motor se- 
dation could be utilized instead of aconitine 
in congestive neuralgias, of the third pair 
for example, and /ic douloureux. It acts 
well in some cases of spasmodic asthma 
and congestions of the respiratory or- 
gans. Turnbull recommended it in rheu- 
matism, neuralgia and paralysis; also 
in affections of the ears. For toothache, 
in which it does well, the delphinine must 
be inserted in the cavity of the aching 
tooth. Other authors recommend it in 
gout, recent amaurosis, iritis, corneal 
opacities and capsular cataract. Houdé 
finds delphinine useful in rheumatisms 
‘‘tending to become eternal” (good expres- 
sion—-too good to lose!). Some recom- 
mend it for ganglionic engorgements. 

Locally, apply an alcoholic solution of 1 
to 1000, with frictions, or on compresses for 
local pains, or as a revulsive. This may 
be applied on cotton for toothache. In- 
ternally give a milligram two to five times 
a day as an antispasmodic, diuretic or vaso- 
motrice. Asadrastic the doses should be 
gradually raised until the desired effect is 
obtained, rarely exceeding ten doses per 
diem. 

Some years ago the writer made trial of 
delphinine, but the effects were not as 
slated by Houdé. In fact, the drug closely 
resembled cantharidin in its action, pro- 
ducing vesical irritability, amounting to 
severe strangury. Several specimens of 
delpbinium, or larkspur, grow on our West- 
ern plains, and are dreaded by the cattlemen 
for their effects on the cattle. These, how- 
ever, are similar to those of aconite. 
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ABOUT OUR ADVERTISING PAGES. 


The management of respectable publi- 
cations, medical or otherwise, differ in 
their opinions touching their responsibility 
in regard to the advertising which they 
carry. Some claim no responsibility what- 
ever, while some few go to the extreme in 
the other direction. We believe that the 
right position is a golden mean between 
the two; and while we do not hold our- 
selves responsible for the doings of our ad- 
vertising patrons, we will not allow anyone 
to get into or stay in the advertising pages 
of the Criinic unless we honestly believe 
said party to be upright, professional and 
in every way responsible. 

We are constantly denying questionable 
advertisers the space that they want and 
are willing to pay for, and are trying in 
every way to keep our advertising pages as 
clean as possible, exercising that same 
rational, practicable censorship over these 
pages that we exercise over the pages of 
the body of the journal as well. We aim 
to be so careful of our advertising pages 
that our friends will feel that what they 
see in the Crinic is all right; and we re- 
quest our readers to advise us of any ac- 
tual shortcomings of our advertisers—mis- 
takes, delays, misunderstandings, etc., 
that they will not properly adjust—and we 
will make prompt investigation. 


A TEMPERANCE CRY. 


A plaintive little appeal has come to us, 


which we print here. Somehow we detect 
a personal strain in it, an undercurrent of 
sorrow, that makes us suspect the letter 
has been prompted bya sad experience. 
One does not write such things without 
some cause that rouses the ‘‘little wife of a 
country doctor” out of her routine life to 
pen this touching appeal. We place it be- 
fore you respectfully, even reverently. To 
some among us it may carry a message 
they need and will heed. 
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‘“‘To no class of persons can a woman as 
readily appeal as to physicians, whose pro- 
fession seems especially adapted to the 
widening of the sympathies, whose work is 
more unselfish than generally thought. 
Hard and coarse natures may, it is true, be 
found among them; but the larger part, 
we feel sure, are true gentlemen, ‘the 
servants of all, yet the greatest of all.’ 

‘“‘To these manly, thinking men, the ob- 
scure little wife of a country doctor dares 
to submit the following: It can not be 
doubted that the century just closing will 
have witnessed a most marvelous change 
in material comfort, scientific thought and 
social reform. Medicine has shared equally 
with other activities the change. Shoulder 
to shoulder the mighty forms stand, an in- 
vincible army of progress, and their faces 
are toward the light. An unseen Leader 
thunders ‘forward, march!’ and with a 
mighty tramping they move on, unhindered 
by the obstacles placed in the way by 
mistaken human hands. 

‘‘Marching in line with the rest we see 
the towering issue of non-alcoholism. Are 
we interested or idle spectators? Shall 
doctors cling to the teachings of other 
years or accept the best teachings of the 
present? An up-to-date doctor should be 
familiar with the latest scientific views and 
investigations concerning the use of alco- 
hol, in just the same ratio that he is in- 
formed as to other drug uses. That ratio 
should be governed by the relative im- 
portance of the substance. Yet you may 
find individuals more interested in some 
wonderful drug manufactured abroad than 
one used in all climes by many peoples. 

“While searching and criticalin matters 
of less moment, some settle lazily and 
most comfortably down into the belief held 
by their grandfathers, that liquor is a sort 
of panacea, applied within or without, a 
gift of the gods, in fact. Shattered nerves 
and occasional cases of delirium tremens 
are trivial incidents and only distantly re- 
lated to the great blessing aforesaid. 
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‘‘We wish intelligent physicians would 
confine themselves to its drug-use, and 
only use it when necessary, if it ever is. 
Its use as a beverage is a different matter. 

‘Socially, we have to deal with a differ- 
ent phase of the subject. Warm-hearted, 
lovable men, for some reason, are among 
the first to yield to its fascinating use. Yet 
we conclude it is uae grande faute, as the 
French say. You, who know what it costs 
a woman when a new life is ushered into 
the world, will surely allow her a good 
reason for caring a little when she sees 
that life sacrificed to a selfish drug-habit. 

‘“‘Doctor, you have unusual chances for 
procuring the best liquors; you are often 
worn, and fancy their use braces you up 
for duty; you see little harm. But the 
mother, whose bitter suffering you have 
so often mitigated, and at physical cost to 
yourself, still appeals to you to protect 
those lives—the dear, bright, growing boys 
and girls, who have so much to face and 
learn. Do not offer socially that which is 
going to cause such anguish of soul that 
the pangs of childbirth are as nothing. 
Do for us better than the clergy. 
protectors and scientific guides.” 


Be our 


DIET IN GLYCOSURIA. 


Smothering aglycosuria by diet is about 
as sensible as cooling a fever by cold, 
while in the one case the disease goes on 
unchecked, and in the other the toxin 
manufactory in the bowels is operating 
without interference. Strike at the cause 
and the symptoms will cease. 


SPINAL MENINGITIS. 


We have secured from Prof. W. C. San- 
ford a fine paper on Cerebro-Spinal Menin- 
gitis, which will appear in the next CLINIC. 

This we have been asked for by several 
readers, the malady now prevailing in sev- 
eral sections. 
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DIET TO INFLUENCE LABOR AND SEX. 


Prochownick (Obdstetrics) seeks to ren- 
der obstetrics a simple and easy problem, 
by enforcing a limited diet during the lat- 
ter two months of pregnancy. This is not 
the starvation method advocated in 
‘‘Tokology,’’ of which some of our readers 
have witnessed the disastrous results to 
mother and child. Prochownick simply 
deprives the child of unnecessary fat and 
water, while leaving it all that it really re- 
quires. He puts the mother on a diet 
largely of meat and fruit, limiting the 
sugar, starch, fat, and especially the water, 
as closely as possible. 

Here is his first case: A woman whose 
four preceding pregnancies had ended in 
perforation, version and two premature de- 
liveries, all children perishing. The 
trouble was a narrow pelvis. 

.“The diet from August 1, was as fol- 
lows: 
coffee and 


‘‘Morning: Small cup of 
about six drachms zwieback. 
‘‘Noon: Any kind of meat, eggs and fish 


with very little sauce. Some green vege- 
tables with fat added. Salad, cheese. 

‘“‘Evening: As above, with addition of 
1% ounces bread and as much butter as 
desired. 

‘‘To be entirely avoided: Water, soups, 
potatoes, cereals, sugar, beer. 

‘“‘Fluids per day limited to 12 or 15 
ounces red or Moselle wine. 

‘The confinement occurred at full term, 
September 20, 1887. Breech presentation 
—little help required on part of physician. 
Child female, weight 2,530 gm. (5 lbs.), 
50% cm. long, lean, bones firm, bones of 
skull hard yet freely movable. No lanugo- 
hair, but abundant long head hair. Pan- 
niculus adiposus everywhere slightly de- 
veloped, although the osseous system had 
not suffered. Head: circumference, 32.8 
cm.; long diameter, 10.0; transverse di- 
ameter, 8.2. Large fontanelle, 2.4 long. 
Breadth of shoulders, 11.4. Child did 
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splendidly on the bottle, fed like a per- 
fectly mature child (250-280 gm. weekly), 
still lives, is healthy, free from rickets and 
has recovered from several of the diseases 
of children.” 

Horn has collected forty-seven cases 
submitted to this method, not a mother or 
child being lost. In one case, a very fat 
woman, the diet failed to keep the child 
thin, but as thé mfother gained twenty-two 
pounds, there is room for doubt as to her 
obedience. 

‘‘Schenk’s discoveries can never be in- 
corporated into routine obstetrical practice 
on account of the great number of quantita- 
tive urinary analysesinvolved. Very many 
individuals, especially women near menstru- 
ation (just before or after), excrete sugar 
normally in such minute quantities that it 
requires especially delicate tests (phenyl- 
hydrazin ) to demonstrate its presence. 

‘‘Women who do not normally excrete 
sugar, and especially those whose sugar may 
be made to disappear from the urine by 
adhering to a highly albuminous and fatty 
diet during the periods of ovulation, im- 
pregnation and first three months of ges- 
tation (up to the time of the differentiation 
of sex), are practically certain to bear male 
children. If the sugar cannot be made to 
disappear by diet the chances are in favor 
of the birth of female children, yet this is 
not certain—in fact, there is absolutely no 
plan by which the sex of female children 
can be controlled.” 


A WORTHY CHARITY 


The family of Harold Frederic is said to 
be in destitute circumstances. He sacri- 
ficed his life to his faithin Christian 
Science. Mrs. Eddy, you are said to have 
realized a fortune from that imposture. 
Why not devote a little to the unfortunate 
family of this victim? It would be worth 
your while, merely to keep it out of the 
newspapers. 

Will she acknowledge the moral debt? 
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THE MANAGEMENT AND CURE OF CONSUMPTIVES. 


By William F. Waugh, M. D. 
Professor of Practice, etc., Ulinois Medical College; Professor of Applied 
Therapeutics, Harvey Medical College. 


oe liability to tuberculosis is universal. 

I have known the strongest men, liv- 

ing the healthy life of farmers, without an 

instance of the disease 

in their ancestry as 

known for several gen- 

erations, to become tu- 

berculous within a year 

from the day they mar- 

ried consumptive wives. 

Nevertheless the pre- 

disposition to the dis- 

ease varies, and some are more liable to 

contract it than others. This is not al- 

ways a question of strength, as the strong- 

est of men may succumb to the attack of 

the bacillus when weaker men escape. 

When a student in Cleveland, one of my 

classmates, Lee Heavner of West Virginia, 

a great powerful man, of faultless habits, 

without preliminary ailment, was seized 

with tubercular phthisis and succumbed 

within the year. None of his classmates, 

exposed to the same influences, occupying 

the same room, were affected. His family 

was well known to be consumptive. In 

this casé the evidence seemed to be con- 

clusive that there was a hereditary predis- 

position and not an infection through resi- 

dence in an infected house, for the man 

was not living at home when the disease 
attacked him. 
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In many other cases the alleged. inherit- 
ance is really a contagion, the patient be- 
ing attacked while occupying the house, 
room or bed, in which a tuberculous per- 
son is orhas been. Flick has accumulated 
much evidence showing that tuberculosis 
haunts certain houses, attacking successive 
families dwellingtherein. If,asis claimed, 
a consumptive emits billions of tubercle 
bacilli each twenty-four hours, it is easy 
to see how a house becomes affected. The 
most remarkable cases of galloping con- 
sumption I have ever known were in four 
men who occupied a very small bedroom. 
One became tuberculous and spit all over 
the floor, walls, and bed. Two of the 
others were attacked, and died, one in six 
weeks, the other in four days. The lungs 
were crowded with tubercles to an incred- 
ible extent. 


The liability to tuberculosis is greater in 
the children of consumptives, in scrofulous 
children, in those who are liable to epi- 
staxis during childhood, in those who are 
debilitated through disease and faulty hy- 
gienic environment, the rickety, cyanotic, 


etc. The liability is also increased by the 
occurrence of typhoid fever, measles, 
whooping cough, and any form of pneu- 
monia. 

Contagion is favored by crowding to- 


gether numerous persons, in badly venti- 
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lated places such as asylums, jails, factories, 
and sweat shops, especially when poor feed- 
ing and depressing influences are at work. 
The milk and flesh of tuberculous cattle 
carry the bacilli, and domestic animals 
are frequently to be blamed with the infec- 
tion of their owners. 

In the great majority of cases the attack 
may be credited to the inhalation of the 
bacilli given off with the sputa of con- 
sumptives. Less frequently the other ex- 
creta are the source of infection. While 
the bacilli live for an unknown period out- 
side the body, the influences fatal to them 
probably balance their reproduction, since 
the proportion of the human race that be- 
comes tuberculous does not perceptibly in- 
crease. It is therefore evident that if care 
were taken to destroy all the excreta of all 
tuberculous patients an end would be put 
to the affection in time. 

Consumptives should usea portable cus- 
pidor, of which there are several avail- 
able forms in the market. The sputa 
should be burnt; chemical disinfectants are 
less certain. The feces and urine should 
be passed into a vessel containing freshly 
made whitewash, and allowed to stand an 
hour before emptying. When the patient 
vacates his apartments, by death or other- 
wise, the disinfection should be as thor- 
ough as possible, the most satisfactory 
method being to burn the house down. 
For this reason it is advisable that such 
cases live in inexpensive houses, of wood 
or of corrugated iron, with the simplest of 
furniture. 

No person should occupy the same bed 
as the consumptive, and the children of 
such patients should be taken to another 
residence if possible. They should be 
systematically hardened, by cold baths, salt 
rubbing, and open air life, carefully regu- 
lated exercise, scientific feeding and ina 
word, all the resources of modern hygiene. 
Children predisposed to consumption are 
apt to be very ‘‘nice’’ about their eating. 
They should be taught systematically to 
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discourage the eccentricities of taste, and 
to eat everything. Too often these pecul- 
iarities are encouraged by the mother, 
under the idea that they are evidences of 
some sort of superiority on the part of the 
child. The stomach is a creature of habit 
and may be trained to do its duty as 
readily as the child itself. Especially 
should they be taught to eat fats, which 
such children rarely do. At first the fat 
will cause indigestion, but by a few weeks’ 
persistence this will be overcome and the 
fat will be relished. Similar persistence 
will subdue the dislike for nearly if not all 
foods at first not relished, and the net re- 
sult will be a stomach that will digest any- 
thing its owner thinks best to put into it; 
a very desirable state of affairs. I have 
tried this method on myself and on my 
children, and speak from personal expe- 
rience when I say that it can easily be done, 
and that the results are very satisfactory. 

There are three respects in which the 
choice of a climate influences the patient, 
whether he is already a consumptive or 
simply predisposed to that disease. First: 
All persons gain blood in an elevated lo- 
cality, the blood becoming richer in red 
cells and in hemoglobin in high altitudes. 
I noticed with interest the brick-red com- 
plexions of the inhabitants, especially the 
children, at Silver Plume, Colorado, over 
9000 feet above the level of the sea. Sec- 
ondly: All persons enjoy better health 
and resist the attacks of disease better, as 
they spend more time in the open air. 
Those who are predisposed to tuberculosis 
and those who still feel capable of making 
a fight for their lives should arrange their 
affairs so as to keep in the open air as much 
as possible. There are advantages even 
in the noble profession of the tramp, even 
in that of the book-agent. That ‘climate 
is best for each patient in which he or she 
can spend the most time in the open air. 
This embraces the consideration of heat 
and cold, moisture and dryness, sunshine 
and shade, etc. An equable climate, with- 
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out sudden changes or extreme heat or cold, 
with a maximum of sunny days, with a dry 
atmosphere and a free circulation of air, is 
usually preferred. A thickly wooded coun- 
try would be objectionable because there 
would be little circulation and much damp- 
ness. Taken altogether, the western slopes 
of the Rocky Mountains offer the most gen- 
erally suitable locations, the patient fol- 
lowing them south into Mexico as the fall 
approaches, and north into Idaho as the 
summer advances. Third: Individual 
preferences and peculiarities must be con- 
sulted. Broadly speaking, mankind is 
divided into two classes, mountaineers 
and seamen. Some improve the moment 
they reach the mountains and languish at 
the seashore, while others, perhaps in the 
same family, find the seaside suits them 
and do badly in the elevated regions. 
Along the Atlantic coast there are many 
persons formerly consumptive who have 
found health there and have wisely made 
it their permanent home. Others are to 
be found in the Adirondacks, in Minne- 
sota, Colorado, Southern California, Ari- 
zona, Texas, the Gulf Coast, Florida, the 
West Indies, Old Mexico, and every other 
locality that has as yet been exploited as a 
‘cure’ for consumption. And in every 
one of these places are the graves of un- 
numbered dead, who have been allured by 
the glowing reports of the first enthusi- 
asts who, finding health there, jumped at 
the hasty conclusion that their experience 
would be that of all who followed them. 
Beyond the principles laid down above, 
there is absolutely no benefit to be ob- 
tained from any climate, and the selec- 
tion must be made on personal grounds 
entirely. It has not as yet been shown 
that any climate is specifically curative, or 
that any atmosphere has in it any element 
fatal to the tubercle bacillus, or is deficient 
in any element necessary to its vitality. 
The only rule deducible from our ex- 
perience is that no person should be sent 
to any place that has acquired a reputa- 


491 


tion for the cure of consumption. The 
reasons are, the pollution of the air by the 
bacteria from the crowds of consumptives, 
the lack of proper accommodations from 
the same cause, and the depressing in- 
fluence of seeing around one these fellow- 
sufferers, all animated by the hope of a 
cure, and most of them evidently deceiving 
themselves. For the marvelous hopeful- 
ness of the consumptive does not take in 
his consumptive neighbor; and when one 
sees the others equally hopeful and yet 
failing every day, the pessimistic thought 
is apt to intrude, that he also has been de- 
ceiving himself, and pessimism is a fatal 
symptom in a consumptive. ; 

When the location has been selected, the 
patient must find some suitable occupation; 
and this is a matter of much importance. 
He ought to have a productive one, as he 
should be encouraged to look upon himself 
as a normal, self-supporting member of 
the community, and not as an invalid. 
Indeed, it is hard to say how far this prin- 
ciple can be carried with advantage, as 
even advanced cases have responded fav- 
orably to it. By rule, the patient should 
keep quiet and in bed while the tempera- 
ture is up, and do his exercising in the 
morning, when the fever isdown. Fatigue 
is also to be avoided, as the tubercle bacilli 
more readily overcome the resistance of the 
body when it is exhausted by any cause. 
Fatigue is therefore apt to be followed 
by a development of the malady. The 
minute care that follows the patient about, 
checks him whenever he has had exercise 
enough, throws a shawl over him when 
heated or as the air grows cooler, keeps 
him in bed during the febrile period, and 
thus prevents taking cold, becoming 
fatigued and other possible causes of back- 
sets, has its place especially withadvanced 
cases, and that numerous class that has 
no sense of its own to exercise. Neverthe- 
less, in this class we can but rarely look 
foracure. In the majority the result of 
our efforts is simply that prolongation of 
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life and alleviation of its miseries that 
seems so much to the doctor and so little 
to the patient. 

Though this method of management is 
theoretically correct, so strong is the in- 
fluence of suggestion that some will im- 
prove by disregarding every precaution 
and deliberately forgetting that they are 
invalids. They go out every day, rain or 
shine, fever or no fever, persist in wander- 
ing over the mountains, eat all sorts of 
food with an out-door appetite, and by the 
force of will, of the rousing vital powers, 
and the influence of hope, they actually re- 
cover, the wounded lung cicatrizes, and 
they live out their allotted time. These 
are the exceptional cases. For one that is 
thus cured, twenty are killed by the same 
means. If the patient be of the timorous 
class that dreads death and wants to cling 
to every day that he may be kept alive, 
it is best to adopt the painstaking plan; 
and this is the only one for the advanced 
cases, for the weakly and indolent, and 
for those who are not likely to follow up 
the active plan with energy and intelligence. 
But for those brave souls that will only 
give up when life is extinct, who will die 
fighting if die they must, and will take any 
chance, small though it may be, rather 
than sit still and wait for death, the active 
plan is preferable. 

The diet of the consumptive should be 
rich in nitrogenous articles, care being 
taken that they are completely digested. 
There is a certain antagonism between 
uricemia and consumption, and the meats 
that produce uric acid protect against the 
graver affection. Milk is most useful if 
from cows certainly not themselves infected. 
Eggs, fish, oysters, rare meats, with acid- 
pepsin to aid their digestion, are of special 
value. But these are not to be used to the 
exclusion of otherfood. The most infinite 
variety of foods gives better results than 
any limited diet. 

The question of alcohol has been fought 
over for many years, but the view now 


held is that this agent does not in any 
manner aid the patient, while it favors the 
occurrence of fibrosis and the destruction 
of the pulmonary cells. Its interference 
with nutrition is beyond question, while it 
destroys the appetite, the patient tending 
to gradually substitute alcoholic beverages 
for food. I never use alcohol in the treat- 
ment of consumptives and rarely in any 
other affections. 

The use of Nuclein in tuberculosis is 
based on the following considerations: 
Leucocytosis, the multiplication of the 
white blood cells beyond the normal num- 
ber, takes place in almost every disease of 
bacterial origin, with the exception of 
tuberculosis. All these other microbic af- 
fections are self-limiting—again excepting 
tuberculosis. Is there any connection be- 
tween these two facts? Metschnikoff, in 
his celebrated observations on the phago- 
cytic action of the white cells, concluded 
that these bodies played the part of an 
armed force, ready to combat any intrud- 
ing micro-organisms. Buchner followed 
with the observation that the blood serum 
exclusive of the cellular elements could 
destroy disease germs. Finally Vaughan 
announced that by the administration of 
nucleinic acid the number and activity of 
the leucocytes could be increased. He 
employed nucleinic acid from yeast, but 
John Aulde obtained this substance from 
the brains and other glands of animals, and 
this form of nuclein, or ‘‘Nuclein 
(Aulde ),’’ is that which I prefer, as being 
more nearly homologous with the human 
tissues than that derived from vegetable 
sources. It has the further advantage in 
practice that it can be administered hypo- 
dermically with impunity, while I have 
never been able to use the yeast nuclein 
without causing abscesses or indurations. 
Aud while the evidence is strong in favor 
of nuclein when given bythe mouth, it 
seems wiser, in administering an agent 
whose action is so nearly if not altogether 
a vital one, to take ne chances on its being 
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destroyed by the gastric juice, but to give 
it by the more direct or hypodermic 
method. 

It is uncertain how much nuclein can be 
given with advantage, but I have adminis- 
tered it in doses of ten to fifteen minims 
once a day. My results are encouraging 
and the reports from my correspondents 
enthusiastic, but as yet the method has not 
been tried and judged with the thorough- 
ness that is required by modern medical 
science. All I can say at present is that 
I recommend its'‘use in all cases of tuber- 
culosis. 

This, with reconstructive tonics, prefer- 
ably the arsenates of iron, quinine and 
strychnine, is the only general treatment 
I have to recommend. The various forms 
of tuberculin have all failed to establish 
their efficacy, and have less in their favor 
theoretically than nuclein. The reports 
from Trudeau indicate that no more is to 
be said on behalf of the various serums 
tested at his sanatorium. Many capable 
workers are running out the possibilities 
in these lines, and it may be that they will 
ultimately hit upon something of more 
practical utility; but at present this is still 
‘in the air.” 

The endeavor to destroy the bacilli in 
the body by chemical germicides has re- 
solved itself into the use of creosote and 
its derivates, especially guaiacol. Out of 
many cases treated with these agents a few 
have been cured. These have been indi- 
viduals who exhibited a remarkable _toler- 
ance of the drug, and very large doses 
were given for long periods, until the pa- 
tient was saturated with it. One woman 
thus treated smelt like a ham and her skin 
was the color of dried beef. Few stomachs 
can bear these large doses of creosote and 
guaiacol, but oleo-creosote, the carbonates 
of creosote and guaiacol and other 
derivatives have proved more agree- 
able. Whether they are as_ effec- 
tive also, I am not quite sure; but I 
have obtained excellent results from them 
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in some cases, pushing the doses up to the 
limit of toleration; for if benefit is to be 
expected from a germicide it should be 
given to bring the body under its influence 
as quickly as possible, to attain such ade- 
gree of saturation as will render it impos- 
sible for the bacillus to live in it. 

The most potent agents I have yet found 
are the sulfocarbolates. The discovery 
of their usefulness was accidental. I 
had reason tofear that by swallowing sputa 
a patient would infect his intestinal canal, 
and to prevent this I gave him zinc sulfocar- 
bolate, which I had long used as an intesti- 
nal antiseptic. With the disappearance of 
odor from the stools the fever dropped, 
the appetite and digestion improved, and 
the general improvement followed that is 
seen in other cases of febrile disease when 
intestinal antisepsis has been produced. 
For three years this patient has taken the 
sulfocarbolate of lime, forty grains a day, 
and in that time she has never missed a 
meal or had an indigestion. The calcium 
salt was chosen because the fragility of her 
tissues demanded lime, and it agreed with 
her stomach. I have since made the sulfo- 
carbolates a standard prescription in all 
cases of consumption, and have been abun- 
dantly satisfied with the results. 

Iodoform is a remedy that has been rec- 
ommended by many clinicians, on differ- 
ent grounds. J. Solis Cohen praised its 
general utility, affirming that he had ob- 
tained more benefit from it than from any 
other single remedy. It is, in part at 
least, eliminated by the lungs, favorably 
affecting the cough, stimulating the absorb- 
ents, and possibly acting in some degree 
as an obstacle to the multiplication or to 
the activity of the bacilli. There isan un- 
usual tolerance of this agent in consump- 
tion, and I have given from five to twelve 
grains daily for months without the pro- 
duction of iodism. 

Many observers have noted the virtues 
of strychnine as a general tonic, improving 
the appetite and digestion, checking the 
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fever and the night-sweats, as well as the 
tendency to colliquative discharges by the 
skin or the bowels, etc. I have found it 
decidedly advantageous to give strychnine 
arsenate, gr. 1-30, three to seven times 
daily. 

Fever is not so much due to the direct 
effects of the bacilli as to the absorption 
of septic products. It is necessary there- 
fore to keep the purulent matter cleared 
away as thoroughly as possible. The pul- 
monary tract may be cleared out by inhal- 
ing the fumes of boiling vinegar for five 
minutes or more every night just before 
retiring. This removes the collected se- 
cretions, and the patient has relief from 
the cough for some hours, perhaps until 
the next morning. Advantage may be 
taken of this to try to reach the affected 
tissues with local remedies applied by the 
atomizer. I usually employ an oil atom- 
izer charged with a mixture of europhen in 
fluid petrolatum, one part to eight, and 
spray with this for five minutes. Some 
few patients find great relief from inhaling 
the fumes of bnrning sulphur, and this 
should be of great value as a germicide, 
but most persons are unable to bear even 
a slight inhalation of this irritant gas. 

The foregoing treatment, aimed at its 
cause, generally reduces the fever to a safe 
point; so that direct treatment of this 
symptom is not often required. In case 
an antipyretic is needed, however, from 
five to ten drops of guaiacol may be rubbed 
into the skin, in the clavicular regions. 
This produces so decided a fall of tempera- 
ture that some caution should be exercised 
in itsapplication. Or, five grains each of 
guaiacol and piperazin may be given in 
capsule every four hours. The reduction 
of the temperature in this manner is more 
decided and lasts longer than when Nie- 
meyer’s pill, quinine alone or any of the 
synthetic antipyretics of the anilin series 
is given. 

The cough may be treated on general 
principles, giving codeine, the cyanide of 








zinc, cannabis, or steam inhalations, to 
soothe irritation; emetin or lobelin to stim- 
ulate secretion; sanguinarine to arouse sen- 
sibility and cause retained secretions to be 
ejected; atropine or aspidospermine to allay 
dyspnea; strychnine and cubebin to re- 
strain excessive secretion, etc. The uses 
and causes of a cough should not be for- 
gotten in treating it. ‘ 

Indigestion, diarrhea, etc., cease to be 
prominent symptoms of consumption when 
the general treatment advised is employed, 
and hence I have nothiag to add on this 
score. 

And with all this done, what is the net 
result? What hopes can we hold out to 
our patient? Will he in spite of it all 
simply delay his steps awhile, and then re- 
join that innumerable caravan that is stead- 
ily marching along the road to the con- 
sumptive’s grave? 

We are entirely too gloomy in our prog- 
noses of consumptives. Whittaker says 
that it is shown by the records of many 
thousands of autopsies that two-thirds of 
the human race suffer at some period of 
their lives with tuberculosis, and that one- 
half of these examinations show that the 
disease has been cured. This gives a gen- 


_eral mortality of fifty per cent. Admitting 


the correctness of the gentleman’s figures, 
it is difficult to get away from his conclu- 
sions. 

I can now look back over a period of 


_thirty years spent in the study and practice 


of medicine. I have attended many a con- 
sumptive to the grave. But throughout my 
professional life I have seen cures; at first 
not admitted, as the conviction was so 
strong that the disease was incurable, that 
the diagnosis was denied if the patient re- 
covered. This, of course, effectually ‘‘jugu- 
lated’’ all the chances of establishing a suc- 
cessful method of treatment. But since 
the discovery of the bacillus, easily deter- 
mined by the use of reagents and the mi- 
croscope, we can proceed on the basis of 
certainty as to diagnosis, and maintain our 
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claims of success. And this enables us to 
assert that our earlier claims were well 
founded, and that consumption has indeed 
been cured many times when the doctor al- 
lowed himself to be ‘‘bluffed”’ out of the re- 
sults of his labors. 

It is also evident from this retrospect that 
there has been a progressive improvement 
in the results, as the methods and the skill 
of the doctor improved with experience. 
Cures have been more frequent, and the 
average life of those who were not cured 
has been longer. And since every one 
must expect to die sometime, the impor- 
tance of this latter statement is greater than 
at first sight seems obvious. Let it be 
understood that in each case the prime 
object is not so much to kill a swarm of 
invading micro-organisms, or to restore a 
diseased organ to an impossible condition 
of perfection, a return to the statu guo ante 
bellum, as itis to best utilize and promote 
the patient’s remainder of vitality, to ex- 
tend his life and capacity to work and en- 
joy to their utmost possibility. If this be 
fully comprehended by the doctor and his 
patient, the problem assumes a somewhat 
different aspect. Many a valuable life has 
been wasted in the vain attempt to win an 
utterly impossible ‘‘cure,’’ when under 
proper management the patient might have 
lived to the full limit of his expectancy. 

How to live the best and longest with 
tuberculosis is often our study. In this is 
involved the proper care and treatment of 
all classes of cases, from those that can be 
entirely and permanently cured to those 
who go down rapidly to the grave. 

From the treatment outlined in this pa- 
per the writer has had better success than 
from any method previously employed. 
The improvement in some cases is almost 
past belief.. In some, the bacilli in the 
sputa grow scarcer at each successive ex- 
amination and finally disappear; the symp- 
toms showing’a corresponding course. In 
others the bacilli decrease until very few 
remain, but these few persist obstinately. 
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No case in three years submitted to this 
method has failed to improve very much. 
Cases of mixed infection have received in 
addition such treatment as was _ indi- 
cated, Marmorek’s serum for strepto- 
cocci, calcium sulphide for staphylococci 
and for other infectious micro-organisms, 
etc. The value of the latter agent in tuber- 
cular infection is a question in which we 
are deeply interested but which we are 
not yet ready to discuss. 

Ravenswood Station, Chicago. 

—:0:— 

The above from the pen of Dr. Waugh 
voices the mutual conclusions to which we 
have come as the result of our individual 
experiences, during which we have con- 
sulted freely and worked in perfect har- 
mony, helping each other, as far as possible, 
to eliminate all sources of error. 

We therefore present this outline as a 
framework that we know to be substantial 
and true, upon which our friends may safe- 
ly build in the treatment of each individ- 
ual case as it presents; remembering that 
most cases of tuberculosis when properly 
handled can be greatly relieved while many 
others can be permanently cured. Let our 
readers take up the subject and discuss it 
freely that we each, and through us human- 
ity in general, may be benefited thereby. 
—Ep. A 


A CASE OF TUBERCULOSIS. 
By Charles Denison, M. D. 


P geome the case of ‘‘Pulmonary Consump- 
tion” page 396 of the June Ciinic, I take 
it you would like to have it discussed. 

It will not be amiss, then, for me to give 
the result in a similar case, the most suc- 
cessful one I have had this year. Of 
course there are no two cases in a thousand 
exactly alike, but Dr.R. W. Y. will notice a 
similarity in that Feb. 17 last, Mr. R., age 
27, also had lost 20 lbs.; his skin was 
‘‘parchment like, appetite variable, diges- 
tion good” and there was ‘‘a small cavity 
in the left apex” (a small caliber affair but 
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long, reaching from the clavicle to the 
fourth inter-space and ending ina bulb- 
ous dilatation at the axillary line). 

Now this suspicion of a cavity has shrunk- 
en and is dry—seems to be gone—except 
the remains of the bulbous end, which 
(about an inch in diameter ) has moved up- 
ward say an inch, since I first saw the 
patient in February. The bacilli, 15 3-10 
to the field, have gradually disappeared 
from his lessening expectoration; in fact 
he is now (June 8) without cough or ex- 
pectoration and he has gained in appetite, 
strength, weight and feelings, ability to 
sing, ride a bicycle or do anything he 
wishes to. He has a degree of immunity 


which would stand the maximum dose of 
tuberculin, the like of which probably you, 
and I know I, could not without reaction. 
He will complete his approximate cure by 
summering on a ranch 7,000 feet or more 
above the sea, to the north of Glenwood 
Springs, Col., where the fishing and hunting 


will make him forget that he was ever an 
invalid, if he has not already forgotten it. 

It came about this way: This young 
engineer from New York, always sallow, 
had pneumonia at 10, began to cough 
June ’97, and a physician in Toronto found 
a cavity in his left iung in August. He 
came to Montana September to January, 
and thence to Tucson, Arizona, January 
to May ’98, whence, not gaining any, he 
came overland by wagon to Colorado 
Springs, by August, experiencing thereby 
some improvement. Been in Denver since 
October ’98. The treatment, middle of 
February to middle of May, has been mainly 
Swedish movement gymnastics, the faithful 
use of the In and Exhaler and a total of 
4c. c. of purified tuberculin, followed by 
12 2-10 c. c. of the watery extract (von 
Ruck’s ) alternate day’s injections, gradual- 
ly reaching the maximum dose of lc. c., 
May 6, when there was apparent arrest of 
all tubercu.ar trouble, at least no active 
symptom for over a month. The higher 
climate may ‘have had much to do with this 


excellent result, but the immunizing proc- 
ess must not be discredited for a just 
share, though he did turn out to be a good 
subject for the specific treatment. 

I do not know that I should make any 
objection to the thirteen things Dr. Y. is 
doing for his patient; they are so much 
better than the average of what is done. 
Very likely the Saline Laxative and Anti- 
septic tablets accomplish for the eliminat- 
ing bowel what periodical antiseptic flush- 
ing of the colon would do, which is a 
favorite course of mine. 

I do not known what is the method used 
for “deep breathing through a bulbous 
tube”, but if it is the Cincinnati affair, 
where the patient sucks in :the air through 
the resistance of the packing in the bulb, 
the doctor has the ‘‘cart before the horse, ”’ 
for thereby the delicate affected lung tis- 
sues may be aspirated to an approximate 
closed condition. 

To be sure, some clearing out of catarrh 
may be assumed to account for temporary 
gain due to this method, however, the 
congestion of the already infiltrated area is 
not lessened but increased because the 
blood on the other side of the aspirated 
membranes, like the air in the lung-spaces, 
is a flexible, tractable fluid, and the pres- 
sure there is always decidedly negative dur- 
ing inspiration. I have been preaching 
for years that it is only during the act of 
expiration that one can reach the affected 
areas in the lung periphery, and it is only 
during that expiratory part of the doctor’s 
‘deep breathing’’ that he accomplishes 
any good. 

A Cutler’s Inhaler for inspiration, and a 
Howe tube or an easily devised substitute 
for it, for expiration, the latter act being 
intensified and prolonged, would accom- 
plish the renewal needed of both air 
and blood circulation in the torpid and in- 
filtrated lung area. Better still, more con- 
venient and thorough for use, and having 


all the advantages of these last named in- . 


struments, is the little pocket In and Ex- 
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haler, which I have used with very gratify- 
ing success in over 400 cases during the 
past four years. I think it is this ventilat- 
ing air vesicle expanding effect of proper 
inhaling methods, pulmonary and physical 
exercise, and the effect of altitudinous cli- 
mates, that need to be appreciated by the 
medical profession more than any phase 
of the treatment of consumption. 

As to that 20-year-old-boy, with his left 
lung apex already excavated, why wait till 
fall before he is sent away from the environ- 
ment and probably dampclimate in which he 
became affected? Why send him to Phcenix 
at all if he, like the patient whose history I 
have given, can be acclimated to and proven 
suitable for a higher, more stimulating and 
perhaps for him a preferable altitude. 

Temporarily, to be sure, the pine forests 
and dry sandy beaches in the vicinity of 
Marquette, Michigan, or on the southern 
shore of Lake Superior, might be best. If 
that boy were my son I would not keep 
him a week longer in the climate where he 
contracted his lung disease; 7. ¢., assuming 
that that place is in your vicinity in the 
interior lake region, and provided I had 
determined that his fever had enough 
abated and strength sufficiently increased 
tostand a proper test change. Next fall 
it may be too late, but now if he could 
reach such a delightful place as Welche’s, 
four miles up the St. Vrain from Lyons, 
Colorado, and about 6,000 feet elevation, 
it might happen, with the fishing and 
climbing he would do and the good living 
he would get, that his powers of resistance 
to tuberculosis would be much strength- 
ened, giving encouragement to further 
improvement during the coming winter. 

There are many other favorable summer 
outing homes to choose from among the 
Rocky Mountain foot-hills; such as, com- 
ing south from Estes’ Park, Springdale, 
Idaho Springs, Pine Grove or Buffalo on 
the South Park Road, Perry Park (Mrs. 
Robert’s summer home), Palmer Lakeand 


Rocky Mountain Ford; but I specify 
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Welche’s summer resort because similar 
young men, patients of mine, have done so 
well there. 

I have written a longer letter than I in- 
tended, but I ought to add that the greatest 
obstacle to the proper understanding of the 
cure by the physical, climatic and specif- 
ically immunizing method (via the im- 
proved varieties of tuberculin) is probably 
the inefficiency or incompleteness of our 
diagnosis. When we can better learn the 
existing amount of infection and relative 
degree of immunity, we can better appre- 
ciate the wonderful and varied climatic ad- 
vantages our great country affords, and the 
delicate technique required if specific 
measures are to be undertaken. So long, 
however, as careless measures are trusted 
to, cheap and inefficient stethoscopes, no 
records of bilateral chest measurements, 
spirometer or manometer records, and, as 
I have been told in certain grave cases, an 
examination without the removal of the 
clothing from the chest and the like, our 
results will fall short of success. 

Denver, Colorado. 

+03 em 

Dr. Denison’s large experience gives 
him the right to a hearing, and we com- 
mend this paper to our readers’ attention. 
He knows nothing of intestinal antisep- 
sis as he evidently has not comprehended 
that there is need of it above the colon. 
Even here Dr. Eccles told the writer he 
had found it impossible to secure asepsis 
from flushing alone, unless an antiseptic 
agent were added to the fluid. Let Dr. 
Denison take a case, take the temperature 
for a week and then administer chemically 
pure calcium sulfocarbolate, forty grains 
a day fora week, andcompare. Don’tjump 
at the conclusion that there is no good in 
anything outside of your own method, but 
fairly try the idea. 

Dr. Denison has sent us an In and Ex- 
haler for Dr. R. W. Y., whose address we 
have lost. his 
call.—Ep. 


The instrument awaits 
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THE TREATMENT OF INCIPIENT PUL- 
MONARY TUBERCULOSIS. 


By Brose S. Horne, M. D. 


” taking up the treatment of tuberculosis 
pulmonalis the writer will not attempt 

to speak of the etiology, symptomatology 
or diagnosis of this dis- 

ease, for it is taken for 

granted that all are well 

acquainted with these. 

Nor will he attempt to 

lay down a fixed treat- 

ment for every case, 

based on the name, for 

B.S. HORNE. ‘‘what is there in a 
name?’’ In the language of Thompson, 
it would be like trying to lay off the surface 
of a lake into acres. Whatever name you 
give to a patient’s disease, he is very apt 
to have something more than that name 
will cover. The truth of this statement 


cannot be more fully appreciated in any 
disease than in this one. 


Many brilliant observers spend their 
lives in the study of this disease, but very 
few study the most essential part as they 
should, the treatment, based on pathologic 
data. 

The writer wishes to acknowledge in the 
start that change of climate is of supreme 
importance in a great many cases, but we 
come in contact with others that, for one 
reason or another, cannot avail themselves 
of this; many more in fact than most au- 
thorities would have us believe. In our 
day we have advantages that our fore- 
fathers did not; and yet they, if we can be- 
lieve their notes, cured cases in the incip- 
ient stage. By the use of the microscope 
and other instruments we can detect the 
disease much earlier than they, and our re- 
sults are correspondingly better. There is 
no doubt but that this disease can be cured 
in the early stage; but it is very doubtful 
if it can be more than relieved, if that, after 
this period. Our help is to come from 
the hearing more than from the sight, as 
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cases develop before we have the char- 
acteristic bacilli in the sputa and it is de- 
batable if this micro-organism is an infal- 
lible evidence of the disease. 

The phonendoscope would be all we 
would want if it came up to what was first 
represented; but as it is, it is far superior 
to any other instrument in its line, and is 
superior to the microscope for the reason 
that it can be put to use much earlier. 

The simplest treatment sometimes cures 
this disease, when elaborate ones fail. In 
this disease, as in all others, the treatment 
is symptomatic. Medicine would not bea 
science if this were not true. The first 
symptom with which we come in contact, 
and the most important is the pyrexia. 
Just in proportion that you control this 
symptom, you have an abatement of the 
disease; and physicians being conscious of 
this great fact, have searched from time 
immemorial for a remedy that would con- 
trol thissymptom. Consequently we have 
a number, and many fall far short of reach- 
ing the desired end. An individual who 
depends upon quinine, or coal-tar deriva- 
tives, is certainly very poorly off for proper 
remedies. It is a shame that many emi- 
nent men in our grand profession can find 
their only salvation in the patented anti- 
pyretics of German origin. Of them all, 
salol is the superior, for the reason that it 
acts as an intestinal antiseptic; and many 
cases suffer more or less from auto-intoxi- 
cation. Aconitine and veratrine in small 
doses frequently repeated prove of much 
more value, when indicated, than any of 
the above. Strychnine and digitalin add 
to their value as indications suggest. 
Burggreve always administered five or six 
granules strychnine arsenate and combined 
with it aconitine and digitalin, but where 
we have the bounding pulse it is essential 
frequently to administer veratrine. 

In the experience of the writer there has 
nothing equaled the Cactus Grandiflora, 
better still in the form of cactin, in the 
small dose, frequently repeated. In those 











cases with a pulse weak but fast, high 
temperature with irritability of the nervous 
system and anxiety, where there seems to 
be exhaustion, nothing equals this drug. 
In time this drug will supersede the anti- 
pyretics, and be a strong rival of the aconi- 
tine that is now justly praised by the pro- 
gressive. 

In spite of this fact, many of the “library 
therapeutists,"” who are permitted to air 
their impractical knowledge, in some large 
volume that is to be perused by medical 
students and young practitioners, which 
makes it all the more unfortunate, speak 
very little, if at all,of the value of the night 
blooming cereus. No other drug, I believe I 
am justified in saying, from actual experi- 
ence, meets this symptom so well and inthe 
end gives better results. Some may doubt 
that this drug reduces fever, but practical ex- 
perience with a reliable product of cactus(it 
is better to use the active part of any sub- 
stance at all times), will dissipate this idea. 

For the night-sweats nothing equals the 
warm bath. Of the medicinal agents far 
and away the best is atropine, hypodermic- 
ally or by the mouth. This drug should 
always be given the preference. In case of 
failure, which is rare, we can give agaricin. 

For the cough apomorphine comes in 
good play. Nothing relieves this quicker. 
Codeine added makes an excellent combi- 
nation. Morphine can be used, but co- 
deine is its superior. 

But the fact should be kept in mind, as 
was said of pyrexia, that a most success- 
ful treatment of the cough means a cure of 
the disease, and consequently the treat- 
ment should be directed to the cause. 
This is also true of all the symptoms. 
Some object to the use of morphine, on the 
ground of habit; but, as Whittaker says, 
‘no evil is so great as tuberculosis. ”’ 

When Koch announced tuberculin we 


as a profession thought he had discovered 
the true antidote for this disease, and im- 
agined we had the real substance that 
That the 


would reach the cause directly. 
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profession was sadly disappointed I am 
sure all will agree. Those that still advo- 
cate this antiquated treatment claim that 
it cures only in ‘‘pure tuberculosis’, and 
will not benefit in the least a case of ‘‘mixed 
infection”. Where we have one case of 
the former we have ninety-nine of the latter, 
as experience will teach. 

And this leads any observer to consider 
this a ‘‘dying cry.” The serums, from 
Alpha to Omega, have been tested and in 
the majority of cases found wanting; and 
as most cases tend towards recovery, as 
autopsies on death from other causes show, 
the few claimed cures are not reliable. 

The first real advance made in the treat- 
ment of the cause was when the nuclein 
was introduced. There is no case but 
what it does good, and it requires no scape- 
goat, like ‘‘pure and mixed”. For my 
limited experience there has been no other 
one thing that equaled this nitrogenous 
constituent of the cell nucleus. By it na- 
ture is assisted. We are positively giving 
the active principle of life. It must come 
close to the cause. This agent agrees 
with the stomach at all times, and under 
all conditions; but I believe it best to ad- 
minister it hypodermically. Our object,in 
treating any case of incipient phthisis, 
should be to save the stomach. When the 
individual develops gastric disturbances 
it is a bad omen. 

It would not do to close this article with- 
out speaking of the old favorite, ‘‘creo- 
sote”. Some may think it strange that it 
was not considered among the first, but I 
am not so enthusiastic over this drug as 
It benefits a few cases, but I am 
fully in accord with Cornet, who claims 
that it acts only by improving digestion. 
We have other remedies that will do the 
same, such as quassin, strychnine and iron 
arsenates. It is well to make a rulein this 
disease, as well in all others, to give quas- 
sin when there is dyspepsia; in anemia to 
administer iron arsenate; if there is prostra- 
tion strychnine arsenate. Jt is well always 


some. 
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to have a reason for giving any drug,if pos- 
sible. 

Iodoform is superior to creosote, but 
the odor has caused a prejudice against it. 
This can be easily overcome by using it in 
the granule form ( Abbott). 

Guaiacol carbonate can be used with ad- 
vantage in some cases; if given at all it 
should be administered hypodermically,one 
to seven minims, well sterilized, at a dose. 

Some claim good results from the use of 
formaldehyde in the developing state of 
phthisis. We should not of course neglect 
antiseptic inhalations, having the patient 
breathe deep; and to advise lung gym- 
nastics. 

Cactin, the active ingredient of Cactus 
Grandiflora, is not a proprietary product, 
but is obtained from the drug by scientific 
means. 

I omitted mention of cod-liver oil pur- 
posely, as I consider it simply a food, 
though an essential one. 

Bluffton, Ind. 

—:0:— 

Dr. Horne writes us that since forward- 
ing this paper he has noticed in Finley 
Ellingwood’s fine work on Therapeutics a 
recommendation of cactus as an anti- 
pyretic.—Eb. 


YELLOW FEVER: REPLY TO CRITICS. 


By W. L. Coleman, M. D. 


BEG a little of the Cuinic’s valuable 
space for some explanatory remarks in 
regard to my brochure on yellow fever, while 
Gry 9H at the same time lI will 
try to answer a few 
criticisms of some of my 
kind reviewers, among 

"| whom is to be found the 
| esteemed CLinic editor, 
who was also the editor 
of the aforesaid bro- 
chure. I make no claim 
of being a trained writer, in any sense, for 
I have spent nearly half a century labori- 
ously in the ranks of our noble profession, 
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whose duties allow no time for the study 
of rhetoric. Hence I find that the produc- 
tions of my pen abound in violations of all 
its rules, and are sadly lacking in clearness 
and conciseness. 

The work is not all that I had in con- 
templation for years, and I almost regret 
its publication, for as I was unable to cor- 
rect proof sheets, many little errors crept 
in. Besides, it was written under such 
great.difficulties and unavoidable interrup- 
tions, on account of my then exceedingly 
feeble physical condition, that I find I mis- 
laid and omitted much valuable informa- 
tion and dataI had previously collected. 

Still, with all its imperfections and in- 
completeness, it contains truth, irrefutable 
truth based upon undeniable historical facts, 
and I claim that my deductions and predic- 
tions in regard to the disease are all legiti- 
mate and in perfect accord with those facts. 
While some disagree with me upon this 
point, I unhesitatingly challenge successful 
refutation, and confidently trust to the future 
history of the disease to sustain and estab- 
lish the truth of my every position. I claim 
also that the origin and cause of the dis- 
ease, as given in this little book, are facts 
thoroughly established by its history of 
nearly three centuries; and as this cannot 
be gainsaid without falsifying history, I 
am justified in saying that consequently we 
have a clearer and better understanding of 
the etiology of this long, mysterious and 
little known disease than of any other 
specific disease with which we have to con- 
tend. A candid and critical review of the 
whole history of the disease and its cause, 
from its first appearance down to the pres- 
ent, will convince any unprejudiced mind 
that this claim is incontestably true, and is 
being perfectly sustained and verified by 
each passing year and succeeding epi- 
demic. 

The only objection and argument against 
this clearly established origin and cause of 
the disease that I have seen is from the 
pen of a learned reviewer and friend of the 
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author, who, after characterizing these his- 
torical facts as theory, summed up his 
crushing argument in the elegant expres- 
sion, ‘‘this is all poppy cock.’’ ‘That do 
settle it,” for such an argument is unan- 
swerable and I shall not attempt it, but 
proceed to notice the charges and criticisms 
before mentioned. 

The first by Dr. Abbott is that I failed 
to mention the important fact that the 
drainage and sewerage of the three large 
cities, Havana, Bahia and Rio Janeiro, 
where yellow fever has been longest, and is 
still, indigenous, all empty into the slug- 
gish waters of their land-locked harbors. 
Now, I thought I had stated my theory 
and views of the origin and cause of yellow 
fever so plainly that anyone would see at a 
glance that the fact and condition men- 
tioned did not enter into the consideration 
of nor cut any figure or exert any influence 
in the production of the disease. While 
yellow fever is essentially a filth disease in 
its origin, yet if the capacity of the sewer- 
age and drainage of those cities was in- 
creased an hundred fold, and continued to 
pour all their material filth into their har- 
bors till their stagnant waters became 
dense enough to slice with a knife, not a 
single case of genuine yellow fever would 
arise or could be produced without the ad- 
dition of the ‘‘peculiar filth’ and the 
‘‘specific infection” of yellow fever to 
which it gives origin. It is true, that 
‘peculiar filth’’ had been pumped out and 
thrown overboard from the holds and 
bilges of hundreds of sfecific vessels an- 
nually for nearly three centuries, to mix 
and mingle, ferment and putrefy, in the 
mud and poison the already filthy waters 
of those almost tideless bays. Especially 
was this the case in the bay of Havana, the 
headquarters of the iniquitous slave traffic 
from its inception to its abolition, and 
which is so situated that it would require 
a century or more for its waters to be com- 
pletely changed by the natural action of 
the tides. 
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Just what part the filth of the afore- 
said sewerage and drainage has taken and 
still continues to take, in the production 
of the terrible tragedies of the Scourge of 
the South, is beyond the power of any 
man to say. Reasoning from analogy and 
observed facts I would say emphatically, 
that I believe it takes no part and exerts 
no influence, one way or the other, upon 
the ‘peculiar poison’’ which causes this 
unique and specific malady. Why? Be- 
cause this ‘‘specific infection” has been 
carried time and again to the clean, pine 
lands of Georgia, Alabamaand Mississippi, 
and has there given rise to as virulent epi- 
demics of yellow fever as have ever oc- 
curred in Havana, and also because the 
same natural filth of cities in the harbors 
on our Atlantic seaboard has utterly failed 
to produce a single case of the disease in 
the period dating a few years after the 
abolition of the legitimate slave trade down 
to the present, that act having had the ef- 
fect to stop the arrival of those special ves- 
sels and put an end to the yearly additions 
of that ‘‘peculiar filth” to the mud of those 
harbors. And it has also failed to foster 
and preserve the vitality and energy of the 
‘peculiar filth” originally deposited there, 
which soon lost all power to reproduce the 
disease, from its dilution and removal by 
the action of the waves and tides of the 
Atlantic. 

Precisely the same facts and results can 
be as truthfully affirmed of all the ports 
and harbors of Spain, where the disease 
prevailed so frequently and virulently dur- 
ing the most active and prosperous epochs 
of the contraband slave trade, from 1808 
to 1823, when those piratical vessels had 
free entry into those ports, and were en- 
gaged in doing what slave-ships were never 
permitted during the legitimate traffic, that 
is, to become common carriers; for the 
owners of these vessels, actuated solely by 
the desire for gain, in completing the round 
voyage from Africa, most generally took a 
cargo of West Indian products to some 
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port in Spain, after discharging which they 
washed out the hold and changed the 
bilge-water of the vessel. This could not 
be done at the points of debarkation since 
they were engaged in an illicit traffic, and 
their human cargoes were usually dis- 
charged in the night at some obscure 
point on our coast, and they sailed im- 
mediately for the West Indies to obtain a 
cargo for the return trip to Spain where 
these vessels were owned. This opening 
and cleansing of the holds was almost in- 
variably followed by an outbreak of yellow 
fever in the port where it was done, tho’ 
no cases had occurred un board during the 
return voyage. 

In 1823 or 1825 England paid Spain 
three hundred thousand pounds ( $1,500, - 
000) to stop this illegal traffic. Im- 
mediately upon the cessation of the visits 
of these particular and special vessels, yel- 
low fever disappeared like magic, and be- 
came a thing of the past in all the ports of 
Spain, where it had been prevailing yearly 
for the previous fifteen years, as it has be- 
come in all the ports and seaboard cities of 
our country; and as it is fast becoming in 
all its original strongholds within the 
tropics, from a lack of the old yearly addi- 
tions of the ‘‘peculiar filth,’’ and from a 
gradual dilution and weakening of that 
which was last deposited. 

Can the proofs of the relation of any 
cause and effect be more clearly and incon- 
trovertibly established than those which I 
have adduced, to show that yellow fever 
was an effect and result of the old African 
slave-trade? He who cries ‘‘poppycock”’ 
at such irrefutable facts is so thoroughly 
dominated by prejudice and bigotry that 
he will still be incredulous when my pre- 
diction of the final extinction of yellow 
fever is fulfilled, and would not believe tho’ 
a dozen yellow fever victims arose from the 
dead to testify to the truth of my deduc- 
tion. 

The next charge which I will notice 
briefly was broadly intimated by friend 


Abbott, and bluntly made by my other 
critic, that I am a believer in the old ex- 
ploded theory of spontaneous generation, 
a theory at once so absurd and so at vari- 
ance with all the laws of rational evolution 
and of life, that I could never comprehend 
why it was accepted and taught by regular 
science so long. I not only do not and 
never have believed in the theory, but I go 
further and claim that every form of kinetic 
energy in the material universe, in connec- 
tion with matter of which we are cognizant, 
is the product of energy, applied to a 
source of potential energy from an exterior 
source of pre-existing life. Consequently 
there can be no motion perceptible in mat- 
ter, animate or inanimate, without this 
energy supplied by life. And hence it 
would be the height of absurdity for me to 
claim that a new living species of micro- 
organism could possibly arise without 
parents. I admit my language affords 
good grounds for the charge, for in my de- 
sire to make my conception of the yellow 
fever poison clearly understood, I adopted 
and used the vernacular of the germ- 
theorists of the age, and thus unwittingly 
expressed what I neither understand nor 
know, and what I do not at all believe. 

I wrote as if I believed the ‘‘specific in- 
fection’’ causing yellow fever was un- 
doubtedly a living micro-organism. But I 
now say, without the fear of successful con- 
tradiction, that the pathogenic agent of 
the disease has never been discovered, iso- 
lated - and its physical characteristics 
studied and understood, Sanarelli and 
Domingos Freire to the contrary notwith- 
standing. I venture the opinion that 
their discoveries may possibly be the 
product of the disease, and bear a 
similar relation to it that the vaccine 
virus does to smallpox; hence may per- 
haps prove to be prophylactic, but never 
pathogenic. 

Be that hypothetical, disease-producing 
entity what it may, vegetable germ, 
zoospore, ptomain, gaseous emanation, 
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chemical agent, organic or inorganic, one 
thing is certain—I have demonstrated be- 
yond any reasonable doubt that it is the 
specific product of an animal poison. 
And whatever its physical and chemical 
form and qualities may be, it is not neces- 
sary, as I unfortunately wrote and tried to 
have deleted when too late, to consider it 
to be ‘‘a particle of living matter derived 
by direct descent from the living matter of 
the organism of that lower race to which 
I trace its origin.’’ Judging from the 
phenomena it exhibits in its method of 
propagation and spread, it is more rational 
to regard it as a microscopic fungus. For 
in the first stage of its existence the im- 
ported germ is confined to the earth’s sur- 
face and low-lying objects, and requires a 
certain amount of heat and moisture to 
enable it to multiply and spread, its in- 
crease being infinitely more rapid than vis- 
ible fungi, such as mushrooms, toadstools 
and animal parasites; and it advances in 
every direction at the rate of about forty 
feet a day, along moist surfaces, without 
affecting the atmosphere. It continues to 
propagate thus from sixty to one hundred 
and twenty days, depending upon the date 
of its importation, as the process is 
checked and its vitality destroyed by a 
freeze. After a definite period, which has 
not been accurately determined, the suc- 
cessive crops attain maturity and the prod- 
uct of these fully ripened germs consti- 
tutes the pathogenic agent of yellow fever, 
and at the same time terminates the exist- 
ence of the poison, for it can neither mul- 
tiply itself nor reproduce its parent germ. 
Hence there can be no period of incuba- 
tion in the human system, and the disease 
is infectious only, and in no sense con- 
tagious. 

This end-product of the poison must be 
practically unlimited in quantity to com- 
pletely fill the atmosphere of an infected 
locality, infinitesimal in its microscopic 
size, and a perfect positive electric to 
enable it to attack and destroy the oxygen, 
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the best known negative electric, of the 
vital stream. As it is not affected by 
strong winds and is often confined to a 
tier of blocks, one side of a street or one- 
half of a city, by clearly defined lines of 
demarcation between it and the pure air, 
it must be, as the original parent germs 
are, controlled and kept within those limits 
by the earth’s lines of magnetic force, 
which can be verified by a competent 
scientific electrician. 

But enough of this, for, tho’ it is mostly 
hypothetical, yet it is perfectly plausible 
and rational, being deduced from constant 
phenomena exhibited by the poison, which 
I have observed and studied so long and 
patiently. ; 

There is one other fact I wish to mention 
and emphasize, zz., while all reliable 
writers on the disease, from Dr. Rush 
down to the present, almost unanimously 
speak of ‘‘the proneness of yellow fever to 
originate in the folds of vessels,” they 
failed to discover the real truth and dis- 
criminate between those bringing the 
germs in their cargoes from infected ports, 
and those particular vessels, African 
slavers, in which the ‘‘specific infection’’ 
originated from the ‘‘peculiar and specific 
filth” in their holds. These vessels, once 
engaged in that traffic, were never with- 
drawn, for in spite of all efforts to cleanse 
and purify them they became in time so 
foul and ill-smelling that the approach of 
one at sea could be detected in a favorable 
wind, long before it hove in sight, by that 
horrid odor. 

There are two minor charges by my kind 
reviewer, v7z., ‘‘that I ama predestinarian, 
and a believer in a special providence,” 
which I mention merely to say, regardless 
of what he or I believe about those tenets, 


yellow fever, with its power to destroy, 
was just as certainly predestined from ‘‘the 
beginning’’ as that the laws of nature are 


immutable. Wrong-doing never fails to 
bring retribution, and tho’ | styled yellow 
fever a Nemesis and an agent of retribu- 
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tion and vengeance, yet I did not mean by 
that to say that the Omnipotent Creator 
and Ruler of the Universe would take the 
slightest notice or part in its production 
for the purpose of vengeance. All His ef- 
forts and determination to avenge that in- 
famous wrong perpetrated by that traffic 
were consummated ‘‘in the beginning’’ by 
the enactment of His immutable laws. 
The law violated in that wrong-doing, and 
the law rendered operative by the changed 
condition resulting from that violation, and 
under which this Nemesis, this avenging 
Scourge, was born, and the law which has 
continued its visitations unto the third and 
fourth generations, or indefinitely, are all 
simply expressions of His will and eternal 
purpose, and as they were established from 
the foundation of the world, nothing more 
is required from Him to render them oper- 
ative and effective at the proper time. 
Navasota, Texas. 
—:0:— 

[y personal observations at Rio de 
Janeiro showed that yellow fever first ap- 
peared in the crew of thegig, which awaited 
the captain at a wharf under which a great 
emptied. It is not  inconsist- 
ent with Coleman’s theory that the spe- 


sewer 


cific materies morbi from the slave-ships 
should find a suitable nidus in sewerage. 
At St. Catherine’s, Brazil, where the 
natural drainage was good, no yellow fever 
prevailed; at Santos above and Buenos 
Ayres below, the pestilence raged yearly, 
until it forced the inhabitants to correct 
sanitary errors. I think Dr. Coleman 
underestimates this element. Granting 
his theory as to the inception of yellow 
fever in the slavers, it is not likely the in- 
fective principle could survive so many 
years if it were not in a medium suited to 
its multiplication. Disease-producers are 
either vital or chemical. The former require 
food for continued existence; the latter are 
not infectious. And the hygienic condi- 
tions of the pine lands can hardly be held 


up as sanatory models. Wherever men 
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live their excreta must be disposed of, and 
except with perfect hygienic knowledge, 
will constitute a congenial home for dis- 
ease-germs. —Ep. 


BREWERESQUE. 


By H. S. Brewer, M. D. 


HE mind is the natural protector of the 
body. Every thought tends to re- 
produce itself, and ghastly mental pictures 
my of disease or vice pro- 
duce scrofula of the 
soul, which reproduces 
them in the body. 
Anger changes_ the 
chemical properties of 
the saliva; makes it a 
poison dangerous to 
life. Sudden and vio- 
lent emotions have killed many; have fre- 
quently produced insanity. The state of 
mind can be determined by chemical analy- 
sis of the perspiration, which, brought in 
contact with selenic acid, produces a dis- 
tinct color—-in criminals it is pink; in 
lunatics it gives a blue tint. 
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Know, then, whatever cheerful and serene 
Supports the mind, supports the body, too. 
Hence, the most vital movement mortals feel 
Is ‘*Hope,” the baim and life-blood of the soul. 


People givento worry are sure to become 
diseased. A mother who became very 
angry while nursing her babe was very 
much shocked to learn that she had killed 
it; the milk had turned to ‘‘virus.” 

The mind is the natural protector of the 
body. Every thought tends to reproduce 
itself, and ghastly mental pictures of dis- 
ease are reproduced in the body. The 
body can be changed from a diseased to a 
healthy condition through the operation of 
‘interior forces.” This is the natural 
method. Drugs are artificial agencies. 
The only thing that any drug can do is to 
remove obstructions that the life forces 
may then have a better chance to work. 
The real healing process must be performed 
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by the operation of the life forces within. 

For generations these important in- 
fluences that play upon nutrition have re- 
mained an unconsidered element in the 
medical thought of the day. The most 
exclusive drift of its studies is directed to 
the action of matter over mind. This has 
seriously interfered with the evolutionary 
tendencies of the doctors themselves; con- 
sequently the ‘‘psychic’’ factor in medical 
practice is still rudimentary. However, 
the twentieth century is upon us, and we 
who live will experience great changes. 

The Christian Science craze is dying, 
and the truths that they gleaned will ever 
be a compensation for the idiotic manner 
in which they were expressed. 

‘‘Our doubts are traitors, and make us lose the good 
We oft might win, for fearing to attempt.’’ 

Many foolish theories have been sifted 
and exploded, and yet, the underlying 
principle, the truth, remains. God is the 
spirit of Goodness. Goodness is God. 
Be good and you'll be happy and healthy. 

Do not shut out the ‘‘Divine inflow.” 
‘‘My words are life to those that find, and 
health to all their flesh.’ 

Would you remain always young; would 
you carry all the buoyancy and joyousness 
of youth, then have a care concerning 
what you allow your thoughts to dwell 
upon—make yourselves, as Ruskin says, 
‘nests of pleasant thoughts,’’ and you will 
find that they will be reflected outwardly. 

Some of your griefs you have cured, 
And the sharpest you still have survived; 
But what torments of pain you endured 
From evils that never arrived. 

In the way of good thoughts, then, is 
life, and in the pathway thereof there is no 
death. 


For Good may ever conquer II]; 
Health walks where pain has stood; 
As a man thinketh, so is he; 

Rise, then, and think with God, 

Love begets love. Hatred begets hatred. 
Thoughts of produce their like. 
Selfishness is the root of evil, ignorance 
and crime. 


evil 


The time will soon appear when to be 
ill is to be disgraced. The learned pro- 
fessions are all looking backwards. A 
man once journeyed into a far country, and 
he came to a place where he was very 
much shocked to see that the inhabitants 
thereof all walked backwards. He asked 
to know the reason for such ungraceful 
conduct, but they could give no other than 
that they had always done so. And what 
seemed to him ridiculous was to them the 
right thing todo. Heturneda few around, 
the face to the front, and soon had them 
all going face forwards, heads up and 
happy, where they once were a miserable 
set from looking backward, and gazing on 
their ‘‘trip-ups” from whence they had 
come. Ina word, precedent is a bungling 
way to travel. 


Every day should be a fresh beginning. 
Listen. my soul, to the glad refrain; 

And spite of old sorrows and older sinning, 
And puzzles forecasted, and possible pain, 
Take heart with the day and begin again. 

You may ask how I can write thus, and 
be a conventional, orthodox physician. 
God save me from being one. You might 
as well try to make a poet or an artist by 
riding the precedent mule, as to make a 
physician by sending him just to the 
‘‘Deestrict Schule’’; as the old darkie 
would say, ‘‘We has to be bohn, Sah.” 

126 State St., Chicago, III. 

—:0:— 

The final test of all theories is putting 
them into practical operation. Garretson 
used to say any man can have an angel for 
a wife if he only remembers to tell his wife 


she is an angel, on every possible occasion. 


For shame’s sake she would become 
angelic, for no woman cares to be less 
adorable than her husband thinks her. 
At any rate, his system is an exceedingly 
agreeable one to put in practice in one’s 
home. And so Brewer’s thought, quaintly 
expressed, has the soundest sense behind 
it; and no human being but will be the 
better for every attempt made to ‘‘walk 
with God.”’—Epb. W. 
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BYRON ROBINSON’S “ABDOMINAL AND 
AUTOMATIC VISCERAL GANGLIA.” 





A Review by E. M. Epstein, M. D. 





| HAVE read this book carefully, slowly, 

and thinkingly, for the subject attracted 
I often had to reread sen- 
tences in order to be sure 
that I understood them; 
and often, too, some 
thoughts of the author 
started new thoughts in 
me, of which I was 
never conscious before. 
At the close of each 
chapter of the book I 
felt I knew some things that I did not 
know before, and some other things which 
I did know before I knew better. 

It is a most valuable monograph for the 
anatomist, physiologist, physician and 
surgeon, (abdominal es- 
pecially). By far the 
greatest part of the book 
is full of the author’s 
original thoughts, and 
of his personal re- 
searches with the scalpel 
on both the dead and 
living, on man and 
beast. And he had his eyes always open, 
and his mind always thinking on this sub- 
ject that occupied him for many years; and 
what he saw and tried again and again, 
tested and finally interpreted, is now be- 
fore us in this book, of only 261 pages. 

The style of the author, though it may 
not be clear of the guilt of unnecessary rep- 
etition,is thoroughly innocent of verbosity. 
These 261 pages might be expanded to five 
times that number, and yet the thoughts 
in them would not become thin on that ac- 
count but only more transparent. 

This work labors successfully in two di- 
rections: (1) To explain parts of the 


me greatly. 





E. M. EPSTEIN. 





B, ROBINSON, 


anatomy and physiology of the human or- 
ganism,which are yet not fully known; and 
(2) the application of this knowledge to 


practical medicine and surgery. We may 
not always agree with the author’s explan- 
ations, but they ought to impress every 
careful reader of this attractive monograph 
mnemonically; sothat, when the occasion 
comes to him, that reader would have to 
have a better ‘forgetory” than memory, 
not to remember what Byron Robinson 
says on thisorthat subject. But the truths 
which the author offers us are like the gold 
imbedded in the labor-demanding quartz, 
and not that to be gotten for the mere 
washing of the loose sand; and this quartz 
yields pounds to the ton. 

In the preface the author wisely pre- 
ventively informs us that ‘‘the present vol- 
ume does not belong to the stereotyped, 
sytematized text-books’. Very true, in- 
deed, it is just sympathetic readings. 

In chapter first he gives a succinct and 
useful history of our knowledge of the sym- 
pathetic system of nerves. On page 8,last 
§ the author gives a cogent argument for 
the “priority” of this system; yes, but 
not its superiority to the cerebro spinal 
system. Indeed, I would say, if man is a 
will, as Schopenhauer and Edw. V. Hart- 
man insist, then the cerebro-spinal system 
is the instrument of expressing conscious 
will, and the sympathetic is that of uncon- 
scious will; for there can be no purportful 
action without will and thought, and the 
action of the sympathetic is purportful. 

Chapter second opens with an honest 
confession, made in behalf of all of us, and 
our as yet imperfect knowledge of the two 
parts of the nervous system. And yet how 
much dogmatism is indulged in about these 
systems by medical writers! Does any 
reader of this doubt that the sympathetic 
is the nerve of the vaso-motor action? 
And yet this is but a tradition delivered to 
us by the elders, and not an anatomical 
truth. In reading the author’s thoughts 
throughout this book, and admiring the ex- 
tent of his readings, I regretted that the 
Russian language was not familiar to 
him, for then he could have read Bydoous- 
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sov’s microscopical demonstrations of the 
unfoundedness of that tradition. That in- 
defatigable Russian savant only invented a 
firm yet movable stand for his lenses, under 
which he was enabled to dissect and unravel 
that which he was the first to see, and 
which every one else can see, who adopts 
the same methods. 

Chapter third is devoted to ‘‘general con- 
siderations” ;and here we become acquainted 
with some of the author’s original views 
and terms. The term‘‘Abdominal Brain”, 
however, which the author ( page 24) seems 
honestly to think himself the first to use 
for the ganglia of the solar plexus, is older 
than himself. Hyrtl, in his anatomy (8th 
Aufl. 1863, p. 866) in speaking of ganglia 
semilunaria of the solar plexus, says that 
when they coalesce into one mass they are 
then called ‘“‘ganglion solare’, cerebrum ab- 
dominale,” sive ‘‘centrum nervosum Willisit.”’ 

The term ‘‘Rhythm,” which the author 
uses extensively for the movement and 
cessation of any viscus, not only that of 
th: heart, is liable, I think, to objection. 
Rhythm refers to the regular arsis and 
thesis of marching, analogous to which are 
the systole and diastole of the heart, but 
this cannot be said of the movements and 
cessation of, ¢. g., the stomach and the rest 
of the chylopoietic viscera, nor of the uro- 
poietic viscera,nor indeed of any other vis- 
cera, the lungs excepted. The author 
himself calls menstruation ‘‘periodic con- 
gestion.” Would not therefore, ‘perio- 
dicity” be a less objectionable term for the 
same phenomenon? For it does not neces- 
sarily refer to regular intervals of time be- 
tween motions, and this is all the author 
means by ‘‘Rhythm”. 

On page 23, the author has an excellent 
paragraph on the varied nervous supply of 
the uterus and its neck, and the former’s 
periodic contractions during parturition. 
The pencil I held in hand during the read- 
ing of this exceedingly suggestive chapter 
was kept busy on the margins, but I dare 
not reproduce a tithe of the notes, favor- 


able and adverse, I madethere. It is, I 
think, the largest chapter of the book, but 
could be made far longer if the author were 
less concentrative. On page 44, there are 
some very helpful thoughts regarding he- 
patic disturbances during diseases of the 
generative organs. 

Chapter fourth is devoted to ‘the inde- 
pendence of the sympathetic nerve,” and 
here some new yet very plausible ideas 
are brought forward, especially numbers 
six and nine. 

In the ‘‘anatomic and physiologic con- 
siderations” of chapter five, the author very 
honestly tells of the much we do not know 
of the sympathetic system; and in a Socra- 
tean sense this is a valuable amount of 
knowledge, and inspires with confidence in 
that which we do know. The author's 
idea, that ‘‘sympathetic ganglia may be 
situated in the cerebro-spinal axis, yet not 
be an integral part of it” (page 64, last §), 
is as happy as it is novel, and may become 
very helpful in explaining many phenom- 
ena in health and in sickness, though it 
may force us to revise some of our hitherto 
maintained notions. 

Chapter six is short, but full of suggest- 
ive thoughts. 

Chapter seven, ‘‘Considerations for the 
removal of pelvic and abdominal tumors”, 
is a very instructive chapter. On page 82, 
3d line from top, ‘‘disordered’’ should be 
read ‘‘discolored”. On page 96, 17th line 
from the bottom, the author ought to have 
told us what kind of a melon he meant; 
was it one of that water kind of Georgia, 
in which a good-sized baby can take a full 
bath, or was it of the cantelope kind that 
is hardly enough to begin breakfast with? 

Chapter eight, ‘‘Shock,” is a very brief 
one, but very useful. The author does 
not take the item of suddenness in his con- 
sideration of the subject. Why? 

Chapter nine is a very long one, in which 
are discussed: (1) The extensive nerve 
supply to the genito-urinary organs; (2) 
the supply of the sympathetic to the rectum, 
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and its relation to coition; (3) relation of 
the pelvic organs to the larynx, to the 
province of the fifth cranial nerve, to the 
stomach and to the eyes; (4) automatic 
menstrual ganglia; (5) menopause. 

The author’s language implies his re- 
garding the nervous system as a living be- 
ing, fer se, with which the various points 
of the animal organism are ‘‘connected’’, 
and he does not speak of nerve-supply, or 
innervation. His language suits better 
his ideas, that a ganglion is an originator, 
organizer and reorganizer, of force trans- 
mitted to it by the strands which connect 
the various ganglia of the organs of the or- 
ganism and which produce the phenomena 
we call reflexes in health and in disease. 

The chapter opens with the author’s 
Credo in the speculative theories compris- 
ing the dogma of evolution, and by this 
his faith in the nerves seen, he explains to 
his entire satisfaction the wonderful sexual 
instinct in the “animal race.” (Italics 
mine, phrase his). But aside from this 
gratuitous confession of faith, the original 
thoughts in this extensive chapter are far- 
reaching, and though far also from com- 
manding instant conviction and assent, are 
nevertheless of the highest value to the 
thinking physician, since such original 
ideas asthe author’s evoke the reader’s own 
rethinking on the subjects touched. It 
helps one to be lifted up and out of the ruts 
of routine, in which, by inertia-producing 
habit, one is apt to repeat the false as well 
as the true practices of our predecessors. 
The language in this chapter will give the 
reader some trouble, but he will be richly 
repaid for it. 

Chapter ten is devoted to ‘‘General vis- 
ceral neuroses’’, and is very helpful both 
in diagnosis and treatment of ailments 
coming properly under this designation. 

The subdivision, ‘‘hyperesthesia of the 
sympathetic”, in which the various sym- 


pathetic plexuses are touched upon is very 
attractive and useful. 
Chapter eleven, ‘‘Motor neurosis,” is 


another splendid effort of this original in- 
vestigating author. In this chapter he 
discusses: (1) intestinal movements; (2) 
intestinal secretion; (3) secretion neurosis 
of the colon; and (4) constipation. These 
subjects are here discussed almost exhaust- 
ively, and certainly far more extensively 
than they are in the usual manuals of phys- 
iology and practice. And again I am 
bound to say, that though not subscribing 
to all of the author’s reasoning, I am 
thankful to him for the facts which he 
brings to view in these subjects. For 
while we all can reason, we do not all have 
access to facts in such numbers as to rea- 
son correctly. 

Chapter twelve is devoted to the ‘‘Sig- 
nificance of sudden acute abdominal pain.” 
The reader will meet here with much diffi- 
cult but very useful reading matter. The 
author does not present us, here especially, 
with a master-piece of belles-lettres, but 
with many such pieces of close and useful 
observation. 

Chapter thirteen, a very short one, treats 
of ‘‘The sympathetic relation of the geni- 
talia to the olfactory nerves.’’ The prac- 
tical as well as the historic points here 
brought together are very interesting. 

In conclusion I would call the attention 
of the readers of the Ciinic to Dr. Geo. M. 
Aylsworth’s article in the January, 1898, 
number, entitled: ‘‘The ganglionic nervous 
system as an etiological factor in disease, 
and the feasibility of basing drug therapeu- 
tics thereon.” 

West Liberty, W. Va. 


—:0'— 


We have been repeatedly asked for infor- 
mation upon the sympathetic, ganglionic 
and vaso-motor nervous systems. Readers 
will find Dr. Robinson’s book, so ably dis- 
sected by Dr. Epstein, a whole library on 
these topics; and in addition to Aylsworth’s 
scholarly paper, Dr. Buckley has contrib- 
uted a number of articles to be found in 
the back volumes of the Ciinic.—Eb. 
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THE CARDIAC INDICATIONS OF DIGI- 
TALIN. 





By Thomas Linn, M. D. 





medical practice we often see old peo- 
ple, who have so far passed a healthy 
life, but little by little, or even suddenly, 
are taken with a series of 
symptoms that look like 
a systolic trouble—that 
is, they have shortness 
of breath and the heart- 
sounds are very slightly 
or not at all defined, 
ica while the pulse may be 
THOMAS LINN. slow or rapid. Soon we 
shall find a little edema of the ankles, and 
that is about all. The heart-murmurs may 
be entirely absent and yet the organ has 
given way, and stasis has come in the other 
organs as well—there will be perhaps com- 
plete or partial retention of urine, etc. 

What we have to do here is to act at 
once with digitalin, and it is often astonish- 
ing how such asmall dose asa milligramme 
of it, given in granules, will clear up these 
cases. Of course, a laxative is used, as 
well as other more or less hygienic methods 
of cure, but digitalin is the active element 
of cure. If the physiological equilibrium 
is now maintained these patients will go 
on for a long time. 

No matter what the origin of cardio-vas- 
cular difficulties, if it succeed to valvular 
cardiopathy or a lesion of the myocardium, 
this is the most successful treatment, com- 
bined with rest and milk diet to favor diu- 
resis and hasten the work of the venous 
system. 

Some of these asystolic troubles are 
caused by gastric difficulties which bring 
on cardiac fatigue. It is often, indeed, 
best to simply put these old people to bed 
and put them on milk, and no drugs at 
first; then the Saline Laxative and digi- 
talin on the following day meet the case. 
The paleness of the patient, the pulse, 
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a state of nausea and vertigo, will easily in- 
dicate when the therapeutic dose has been 
overdone. This state will often be seen 
in giving the infusion of digitalis in the 
second or third day, or even sooner, as pa- 
tients do not support the infusion well; so 
nausea and vomiting are often found long 
before the proper dose has been taken, and 
if these digestive accidents occur the treat- 
ment cannot be continued. 
all know, quite different with alkaloidal 
treatment in these states, as it will allow 
us to go on and keep our patients in a fair 
state of health for years. 
Paris and Nice, France. 


It is, as we 


:0°- 


This action of the infusion of digitalis is 
easily comprehended. Water dissolves 
out the heart-sedative, tension-relaxant 
digitonin, and only digitalein of the heart- 
tonics; leaving behind the powerful cardiac 
tonics digitalin and digitoxin. Hence the 
infusion was condemned in weak hearts 
long before the chemistry of the drug was 
understood. One of the results of alka- 
loidal therapy is the discovery that when 
the pure principles are given, if care be 
taken to give just ‘‘dose enough,” just suf- 
ficient to compensate for the deficiency, 
digitalin can be administered for years 
without any ill resulting; in fact, dosimetry 
is too young to tell us how long it can be 
thus given, for patients are still living and 
in good shape who have been taking digi- 
talin ever since the writer began to use it 
as a medicine. 

How often to give digitalin is a very deli- 
cate question. A recent French writer. 
basing his opinion on the view that the ob- 
ject is to get rid of the accumulated blood 
the heart has failed to propel, gives one dose 
of digitalin and does not repeat for six weeks. 
There is correct reasoning behind this. Let 
the arrears be swept forward, and do not 
repeat the aid until it is needed, let the 
time be longer or shorter.—Ep. 
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SEXUAL HYGIENE. 


Seventh paper—continued from July Clinic, 


A REGULAR meeting ofthe Physicians’ 

Club of Chicago was held at Kins- 
ley’s, November 28, 1898, with Dr. John 
Milton Dodson in the chair. The subject 
for discussion was ‘‘Sexual Hygiene.”’ 

Mr. A. S. Trupe: Mr. Chairman, 
Ladies and Gentlemen: I came here for 
the purpose of listening and to be in- 
structed. It would be absurd for me to 
undertake, before this body of medical 
gentlemen, equipped as they are with the 
lore of the profession, to impart any infor- 
mation upon a subject with which they are 
so familiar. I am glad, however, to be 
here tonight, because as I look around I 
see many familiar faces. Some of you I 
have encountered in your offices; some of 
you have treated me and my family, and 
others I have met at the bar of our profes- 
sion; so that there seems to be an invisible 
pontoon bridge between your profession 
and the one represented by myself, as well 
as the profession of the gentlemen at the 
end of the table. We ought to cooperate 
more than we do, but let me say that the 
ranks of the legal profession are united 
You save our lives; you protect 
the lives of our families, and we, as law- 
yers, protect your reputations in court, and 
decline to be allies to blackmailers. 

The subject before us tonight is fraught 
with interest, all the more so because it is 
one to approach so delicately. This sub- 
ject brought me here because there were 
elements in it upon which you can impart 
light. There has been some information 
suggested by the remarks of one dis- 
tinguished gentleman who is within the 
range of my business that somewhat be- 
wildered me. I refer to Dr. Zeisler. I 


with you. 


was wondering what he meant when he 
stated that he possessed the magic ability 
to impart tropical heat to matrimonial re- 


frigerators. (Laughter.) I am going to 
his office with all the celerity which speed 
can give me, or the elevator service, be- 
cause he may have done much towards 
solving the perplexing question which has 
agitated me for many, many months. 

The remark made by our presiding offi- 
cer tonight is true, and it helps me out 
somewhat in the few remarks I will make 
to you. The desire for illicit relations is 
such that it has a greater impelling power 
in its relation to crime than drink. The 
desire to drink, as a rule, is an appetite, 
and very little more. In the surging of the 
strongest of human passions, the desire to 
copulate with the object of the individual’s 
adoration has such an impelling power that 
a man does not hesitate at the commission 
of any crime, felony or misdemeanor. This 
passion wields a tremendous influence, so 
much so that it made our old friend Mark 
Antony, as he walked through the streets 
of Rome, an object, an individual pointed 
at. Ascold as an iceberg, the man who 
repelled the advances of the beauties of 
his own court, his own environment at im- 
perial Rome, met his fate when, with his 
nine legions, he came within the range of 
the lustrous eyes of the woman who dwelt 
for a time upon the bridge of that vessel 
going down the Nile, when Mark Antony 
dropped his sword and bade his legions to 
go home, so that he could take a ride with 
that girl (Cleopatra) down the river. 
Napoleon allowed his soldiers to rest upon 
their arms when he fell a victim to the 
beauties of the Countess Walewsky. 

In the criminal court, in days gone by, 
I have defended many men charged with 
murder, not so much in Cook county as in 
Kentucky, who were prompted to commit 
crimes because of their desire for a woman. 
In some cases she was the wife of another 
man. But the desire to sustain sexual re- 
lations with that woman would prompt 


such a man to quarrel with his foeman and_—~ 


slay him. 
I understand there is to be some further 
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discussion, and with these few remarks I 
desire to thank my friends for their kind 
invitation to be present. 

—:0:— 

We take pleasure in presenting another 
of this series of articles that has attracted 
so much attention from the profession, and 
as this issue will be seen by many new 
subscribers who are not familiar with our 
work, we beg the indulgence of our old 
subscribers to again reproduce the entire 
program in the order in which it has been 
pulished, showing what will be covered by 
the discussion yet to follow: 


1. “The Effects of Genital Deragements and Malformations 
on Sexual Appetite.” 


DR. C. S. BACON. (February.) 


2. “The Psychical Correlation of Sexual Desire, Love and 
Religious Emotion.” 


DR. GEORGE F. BUTLER. (March.) 
3. “The Sexual Act. Frauds in the Conjugal Embrace.” 
DR. ZEISLER. (April.) 


4. “The Results of Sexual Excess or Continence. Sexual 
Misinformation and Quack Literature.” 


DR. W. T. BELFIELD. (May.) 


5. “The Effect of Coitus During Pregnancy and Lactation.” 
DR. A.C. COTTON. (June.) 


6. “Sex Problem in Education.” 


REV. PAUL CARUS (July.) 
Editor of “The Open Court.” 


7. “Legal Aspects.” 
A. S. TRUDE, ESQ. (August.) 


Next month, and following if necessary, 
we shall publish notes and abstracts from 
the general discussion after the program 
and an editorial summary; all of which, 
we believe, will be of helpful interest. 

The discussion was participated in by 
the following: 

Professor Wheeler, University of Chi- 
cago; Professor Rachel Hickey Carr, 
Woman’s Medical College; Dr. Frank A. 
Stahl, and Dr. Montgomery, of Chicago; 
Professor W. Rittenhouse, Illinois Medical 
College; Dr. Chauncey W. Courtright, 
Dr. Henry A. Nordenand Dr. Parker, also 
of Chicago. 

We can supply back numbers from June, 
and will furnish reprints of the previous 
articles of this series to yearly subscribers 
free of charge, if desired.—Ep. 





PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 


By W. C. Abbott, M. D. 





CRITICISM, QUERY 509, ETC. 


WESTERN physician receiving a 
sample copy of the Ciinic writes a 
friendly criticism thereon suggesting that 
the advice of the editors 
leans a little too closely 
to alkaloidal remedies. 
Well, that is the func- 
tion of the CLINic, to 
teach active- principle 
therapeutics and we 
keep to our knitting to 
w. c. ABBotr. the best of our ability. 
The doctor also says that in our reply to 
query 509 it would have been better if we had 
recommended Urotropin, but he does not 
tell what it is or where it can be obtained. 
He says in case of bacterial pus in the 
urine, teeming with toxins and ammonia, 
with tender, congested mucus surfaces etc., 
that nothing will do the work like Urotro- 
pin. Now if the doctor will tell us what 
Urotropin is, where it can be obtained 
and how to use it, the Cuinic will appreci- 
ate the information. 

The writer further states that he is be- 
coming more and more interested in alka- 
lometry and expects soon to be with us. 
We hope he will for he is evidently a good 
man with a good mind and that’s the kind 
we want. 





TAPEWORM. 


A subscriber asks: ‘‘What shall I do 
for a little boy with a tapeworm? He has 
taken several doses with unsatisfactory re- 
sults and now objects to taking more.’’ 

A mistake is often made in the treatment 
of tapeworm in proportioning the dose to 
the patient when it should be proportioned 
to the parasite to be expelled. A child of 
three or four should take half at least of 





*These notes will continue at intervals during the year as 
a ‘‘filler’’ to this department. I hope they will serve their 
purpose, and at the same time be interesting and instructive. 
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an adult dose and possibly may require 
more. With this fact in mind little diffi- 
culty will be experienced in dislodging the 
worm. 

Koussein in doses of one to two grains, 
followed by an active cathartic, is recom- 
mended; but as to the cathartic, usually 
castor oil, must be given-any way. It is as 
well to combine with it standard remedies 
and have it all over atonce. My best suc- 
cess has been obtained by the use of the 
ethereal extract of male fern combined 
with chloroform and castor oil, but the 
male fern must be first class or no_ benefi- 
cial results will be obtained. 


A GOOD OPENING FOR A DOCTOR, 


A subscriber in the course of a personal 
letter says that on account of age and 
poor health he must give up his practice 
and that it is a first-class point for a doc- 
tor who uses the alkaloids. He has a 
small property that he would like to sell 
and will introduce a purchaser. Particu- 
lars may be learned by writing ‘‘Post Office 
Box 75, Cayuga, Indiana.’’ If any of our 
readers are interested they should write 
the doctor, addressing as above. 


AFTER-PAINS. 


While belonging to a special time and 
condition the fact must not be lost sight of 
that after-pains are spasmodic and usually 
of congestive origin. Without attempting 
to discuss causation I would merely say 
that glonoin is often more efficient in re- 
lieving them than opiates. Amyl nitrite 
is also recommended and no doubt may be 
confidently used upon the same basis as 
glonoin. It has practically the same physio- 
logical effect but glonoin is so much hand- 
ier and easier to carry and dispense that 
it should have the preference. 


ATROPINE FOR DIARRHEA. 


A recent personal letter to your editor 
by a new subscriber from Georgia, con- 
tains the following: 





‘“‘T have just had an interesting ex- 
perience with belladonna in treating a case 
of colliquative diarrhea. I gave quarter- 
grain doses of Squibb’s solid extract in pill 
form every hour. Four doses made a de- 
cided impression; diarrhea was reduced; 
next day it stopped. Face got red and 
puffy, pupils widely dilated, mouth and 
throat very dry. This medicine is a great 
remedy in all excessive mucous secretion, 
stops it to a certainty, and is a vaso-motor 
stimulant.’’ 

Our old subscribers will recall that the 
attention of Ciinic readers has been drawn 
to this action of the belladonna series many 
times during the existence of the CLINIC. 
The reason for this result is rational. Di- 
lation of the capillaries relieves internal 
congestions, and the pathological discharge, 
nature’s effort to remove the congestion by 
the shortest route, is immediately arrested 
thereby. This applies as well to conges- 
tive hemorrhages as congestive diarrheas, 
and is worth your attention. 

It is seldom necessary to go tothe extent 
that the doctor did, and this is easily 
avoided by applying the principles of 
alkalometry in the giving of the remedy— 
use a minimum dose of definite strength, 
repeat frequently, and stop when the de- 
sired result is produced. 


TO CORRECT AN ERROR. 


In last issue I attempted to say a good 
word for Allen’s Foot Ease, but the make- 
up-man left outa line and spoiled it all. 
It should have closed thus: ‘And the fact 
that I don’t know what is in it doesn’t 
make it any the less agreeable to use. 
When you have a case that doesn’t yield 
to ‘orthodox’ methods don’t forget this,’’ 
but instead of this it read: ‘‘And the fact 
that I don’t know what is in it doesn’t 
yield to ‘orthodox,’ methods,’’ and this is 
no sense at all. Small words make big 
holes in sense when they are left out. 


Ravenswood Station, Chicago. 





The pages of this department are for you. 
us in every way you can to fill it with 


Use them. Ask questions, answer questions and aid 
elpfulness. Let all feel ‘‘at home.” ake your reports 


brief, but do not sacrifice clearness to brevity. Say all that it is necessary to say to make your 
meaning —_ and convey your ideas to others, We =e urge you to use the space set aside 


for ‘Con 


ensed Queries” freely, and avoid burdening your 


ditors with private correspondence. 


MATERNAL IMPRESSIONS. 


We have now on hand 
enough papers upon the 
subject of Maternal Im- 
pressions to fill an entire 


number of the CLiInic. - 


We have already pub- 
lished a number, some 
for and others against the theory, and 
there is scarcely a mail that does not bring 
additions to our stock. It is evident that 


the subject is of unusual interest to our 
readers, and we would gladly give place 


to the whole of the papers; but this is a 
journal of modern therapeutics, and the 
subject of maternal impressions is hardly 
to be included in that category. We have, 
therefore, determined to present herewith 
a digest of the more important papers sent 
us, and with this to call a halt on the dis- 
cussion. And we do this the more willingly 
because we do not see wherein there can 
be much profit accruing. Suppose any 
number of remarkable instances are cited, 
the question remains open whether they 
are consequences or merely sequences. 
The theory seems to us unprovable. No 
more can it be disproved. Hence, at the 
last, it remains a matter of opinion, a drawn 
battle, judged by the laws of evidence. 

Dr. Weathers tells us of a woman who 
was struck on the back by an egg, while 
pregnant. The child had a mark on his 
back similar to the splash made by a 
broken egg. Another child was born with 
a red mark on the upper lip, attributed by 
the mother to her seeing a child with epis- 
taxis. A third case was that of a boy who 


inherited kleptomania from his mother. 
A butcher’s wife helped her husband 
slaughter animals while she was pregnant. 
Her boy, at twelve, endeavored to kill his 
playmates with ahatchet. ‘‘The criminal 
and his children should be emasculated.’’ 

The third case is simply one of heredity, 
which nobody denies; and the fourth is 
probably of the same sort, rather than of 
impression. 

Dr. Capps, of Tennessee, born during 
the war, combats Dr. Collins’ idea that 
such men are more apt to be the leaders of 
mobs. Nor are the mothers in this way 
responsible for the conditions inciting to 
such violence. The peculiar social con- 
ditions of the south, and not maternal im- 
pressions, are responsible. The Northern 
man would resent the same wrong as 
vengefully as his Southern brother. The 
editor fully agrees with this statement. 

Dr. W. F. Holsteen, of Illinois, thinks 
we were too severe upon Dr. Reeves. 

[Maybe so; but when a man undertakes 
to write for 20,000 doctors, he ought not 
to take up their time, or the editor’s, un- 
less he knows something about his sub- 
ject.] In Dr. Kendall’s case they only de- 
cided that the child looked more like a 
lizard than like an owl because the mother 
had not seen any owls. What if the 
mother had seen no lizard? They might 
have found a resemblance to the cook- 
stove! Some people have a faculty of 
seeing things about as they wish them. 
The ‘‘maternal impression” all admit is 
heredity, proven, not controlled by the 
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mother. She has not been able to control deformity. ‘‘It maj be’ a lie.” [By no 
the sex of her child, the subject of more means. The story is probably true; and 


thought than all the strawberries and 
lizards on earth. In nine monthsa woman 
will experience such an infinite number and 
variety of emotions, will see such a vast 
multitude of things and happenings, that 
she can go back into memory’s recesses 
and easily recall what may be made to ac- 
count for any conceivable mark on her 
child. Take one lone day of your life. 
How many situations, happenings, articles 
and beings have been brought to your con- 
He agrees with Dr. Capps as 
to Dr. Collins’ theory. 


sciousness. 


‘‘Faith, fanatic faith, 
Once wedded fast 

To some dear falsehood, 
Hugs it to the last.’’ 


So those who choose to may go on hug- 
ging maternal impressions. ‘‘I’d rather hug 
the mater.” 

Dr. J. W. Straughan, of Indiana, takes 
the ground that the cause of maternal im- 
pressions is to be found in the psychologic 
force. He, like Dr. Holsteen, combats 
the editor’s assertion that causes must act 
uniformly. This can only be expected 
when all the circumstances are uniform, 
which the editor admits. 

Dr. Neel, of Kansas, agrees with: Dr. 
Collins. He describes a child born with 
deficiency of the occipital tissues, resem- 
bling a frog. He told the relatives the 
mother must, in early pregnancy, have 
seen a frog killed, and the parents verified 
this statement. A dentist, in his wife’s 
early pregnancy, extracted her molar; the 
child had ‘‘a perfect molar in the temporal 
fossa.”’ 

Dr. Shaw, of Michigan, does not think 
Dr. Powell’s illustration 
baby applies, since heredity accounts for 
such characteristics; while mother-marks 
are not transmissible, resembling in this 
mutilations. 


of the mulatto 


A man has some resemblance 
in his face to a turkey-gobbler’s, when 
swollen, attributed to a maternal impres- 
sion, but his children do not inherit the 





yet the mother be mistaken as to the acci- 
dent causing the deformity.] A vascular 
nevus, developing from a slight mark 
eighteen months after birth, was attributed 
to the pregnant wife discovering a scar on 
her husband’s face in the same situation. 

Dr. Schlathoelter, of Missouri, claims 
for suggestive influences the power of ex- 
ercising on the fetus such a force as may 
modify its nutrition. [We cannot gainsay 
this; and the nearer our friends come to 
the influence of heredity, the more we are 
disposed to agree with them; but when it 
comes to saddling an innocent mother with 
lifelong grief, under the plea that some 
perfectly innocent act has caused the 
mutilation of her child, we must rank our- 
selves against it. ] 

Dr. Lee, of Mississippi, asks where the 
proof is to be obtained. Temperaments 
differ, and so one is affected while others 
are not. Anger sometimes poisons a 
mother’s milk. Can it beexplained? Dr. 
Powell is off as to mules and mulattos, but 
very close to the truth in attributing freaks 
to arrest of development. 

Dr. Mumford, of Louisiana, says that 
there is no doubt but that the child is in- 
fluenced by the state of the parents during 
coition, such as the father's alcoholism; 
but the question here is as to the mother’s 
mental state affecting the child, and at 
what period of pregnancy. While we can- 
not heed every idle tale of marks, etc., 
many instances go to prove that the 
mother’s mental state has a great influence 
in forming the character of the child, and 
that even deformities may result from ma- 
ternal impressions. A girl had ‘‘tits” be- 
low the jaw, attributed to a fright by a she- 
goat. A man had his hand amputated, 
his wife being in the first month of preg- 
The child was born with one hand 
missing. ‘*Was this a freak or maternal 
impression, or did the child inherit the de- 
formity ?”’ 


nancy. 
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Dr. Lanphear, of Massachusetts, thinks 
the lady was right, in that it is the fret and 
worry, not satisfying desire, that does mis- 
chief. He draws several arguments from 
the Bible to prove the maternal impres- 
sion theory. [We presume that these are 
familiar to all our readers, some of whom 
may be inclined to rely on the words of 
Holy Writ to prove scientific theories, 
while others may aver that by this means 
the Scripture may be brought into disre- 
pute, as equally conclusive arguments in 
proof of witchcraft and against the round- 
ness of the earth, the motions of the celes- 
tial bodies, etc., have been drawn from the 
same source. With common consent, we 
will therefore, leave this line of argument 
to the individual reader.] Dr. Lanphear 
states that a lady, seven months pregnant, 
stepped on a snake, which lay around her 
ankle and across her foot. The child born 
two months, later showed a discoloration in 
a corresponding location. He further 


quotes the reverse influence of the fetus on 


the mother, causing morning-sickness, 
longings, etc., and this knocks out the 
statement of the editor as to uniformity of 
the cause. Women experience different 
sensations in successive pregnancies, es- 
pecially if the sex of the child is different. 
A lady experienced a peculiar sickening 
sensation on ejaculation of the semen at 
fruitful intercourse, bearing girls. She re- 
fused to believe herself pregnant because 
this sensation was absént, but this was a 
boy. Why? Thus, the presence of the 
fetus, being the cause of the mother’s un- 
stable nervous state, is the true cause of 
the ‘‘fruitful” impressions. To Dr. 
Powell’s inquiry, why the sight of hand- 
some people does not influence beauty in 
the child, Dr. Lanphear replies that it 
does; though the suddenness of a shock or 
fright renders it more likely to have a 
marking effect. As an instance of pater- 
nal impressions he mentions the fact. of a 
mare, once put to a jack, her progeny by 
stallions thereafter will show traits of the 
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mute. So, also, the child of a second hus- 
band may resemble the first husband. 
Men cohabiting with negro women may re- 
verse this. [?] A breeder claimed to 
have produced black foals in pure bred 
horses, not black, by violently agitating 
some black object in the water-trough till 
the pregnant mare was frightened. 

W. S. Cline, of Virginia, says: ‘‘A 
nervous lady, in her seventh month, 
stepped over a large moccasin snake, 
which fastened its fangs in her skirt. Of 
she was very much frightened. 
When the child was born there was as per- 
fect a snake over its abdomen as you ever 
saw.” 

J. C. Wade says: ‘‘I have practised 
medicine over thirty years, and given close 
attention to maternal impressions. I don’t 
doubt that children are often marked and 
deformed by the longing desire for partic- 
ular objects, or by frights that have deeply 
impressed the thoughts of the mother. I 
could fill pages of the Cuinic with illus- 
trations like the following: 

A mother, during gestation, was at the 
milk-yard, when one of the cows attempted 
to jump over the bars and hung on the 
top, which so frightened the mother that 
she wrung her hands, screamed and 
fainted. Result: Child born at term with 
both hands and feet split, with a horny 
substance on each prong resembling a 
hoof. 

Now for cause: Certainly we believe 
there are no nerves in the cord, but how 
about the mind, the living, thinking part 
of the mother, as a substantial entity of 
her dual organism, acting on the vital, 
mental and corporeal organism of the 
embryo?” 

F. A. Becker says: ‘‘I have been a read- 
er of the Cuinic for years, because it is the 
true and ever-improving successor to the 
grand old man, Burggraeve, in his Reper- 
toire de Therapeutique. I note the agitation 
on Maternal Impressions. There are two 
remarkable dicta, the one of the editor, 


course 








516 





THE ALKALOIDAL CLINIC. 





page 783, Dec. ’98, for its cool-headed 
sense; and that of the good, sensible 
woman on page 117, Feb. ’99, for the real 
womanlike, honest observations. My 
thanks to both. Nerves will never be 
found in the navel-string, because they 
were not judged necessary by the Creator. 
Looking at the subject without bias but 
with common sense, methinks, we find in 
Leviticus 17:14, ‘The life is in the blood.” 
Until disproved we may take this as 
fact. We know that the sperma (zooe) is 
so to say an alkaloid of the blood; and fur- 
ther that the sperma is a real living being. 
It will generate a real living something. 
after the very fashion and form of him who 
caused the sperma to come into contact 
with the female oviculum, taking it as its 
first building material. We get over many 
self-created difficulties by the use of com- 
mon sense, as the great Virchow said in 
his London oration recently. An electric 
fluid is Nature’s basis of blood life, as well 
as a necessity of the life of plants; also the 
fundamental laws of cohesion, adhesion, 
sympathy andantipathy. Blood being the 
life-giver, only healthy blood can create 
healthy sperma; bad _ blood inherits 
the sins of the fathers. There is a quick 
change of the blood on motion or fright, 
the blood rushing to the head, the heart or 
the extremities. Such sudden changes or 
long cravings will influence the formation 
or even the habits of the growing fetus. 
Many persons have died from fright alone. 
In 1845 I saw a man without hands or 
feet. The burgomaster stated that the 
man’s mother, while cutting fodder, cut 
off the four legs of a young hare, the ani- 
mal falling on its back so that she saw 
the mutilated limbs. The child was born 
without hands or feet. 


A young mother opened a sack of flour, 
when out jumped a mouse into her face. 
Her baby was born with half a mouse on 
the cheek, with the hair upon it. 

All is in the blood, nobility as well as 
meanness.”’ 





We do not care to make any further 
comment. Those who see in the state- 
ments of the upholders of this theory 
enough to win their belief, will grant it; 
while those to whom the whole of the ar- 
gument adduced has too flimsy a basis to 
induce conviction, will accord to the theory 
that degree of probability it seems to merit. 
The study of teratology has shown many 
of the alleged cases to be simply instances 
of arrested development, of whose causes 
we are no less ignorant, however. It is 
significant, nevertheless, that no instance 
has yet been recorded where a deformity has 
been predicted previous to birth and veri- 
fied. Not that that would be conclusive, 
but it does seem strange that no such case 
has been elicited in the numerous commu- 


nications made.—Eb. 





YOUNG IN THE ART. 





Editor Alkaloidal Clinic:—Your ‘‘Prem- 
ium Case” received,also a package of litera- 
ture, and the Cuiinic for March. I think 
I asked that my subscription date from the 
December number, 1898, of which you 
sent meacopy. Please soconsider it, ‘and 
send me January and February without 
fail. To say that I am pleased with the 
‘case’ and the journal faintly expresses 
my feelings. I am sixty years of age, have 
been in active practice for forty years, and 
for the last twenty years have become 
very conservative in giving medicine, and 
have lately asked myself many times 
whether my patients recovered from the 
effects of the treatment or in spite of it. 

But now with the alkaloids, and a new 
therapeutics, life opens anew before me and 
I wish that I were young again. You are 
doing a famous work, gentlemen; you are 
turning the practice of medicine completely 
upside down, and eventually it will be a 
science exact and beautiful. 

O. W. H., M. D. 





, Utah. 
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ETIOLOGY AND CURE OF EPILEPSY. 


Editor Alkaloidal Clinic:—When fifteen 
years of age I had a dreadful scare. A 
robust looking man stood on his head and 

h eels —emprosthotonos. 

I said to my brother, who 

was then in the active 

practice of medicine, “if 

there is any remedy for 

this dreadful disease do 

hunt it up.’’ I have had 

‘epilepsy on the brain” 

J. M. EVANS. ever since, though I never 

had a fit. And from the time I entered 

the medical school I have studied the 
causes and cure of epilepsy. 

My observation and experience have 
confirmed the conclusions of Dr. Brewer, 
that indigestion is the principal cause of a 
very large per cent. As my practice has 
been confined to a village of 500 and the 


surrounding district, my work has been 
more largely preventive than curative. A 
few cases will illustrate. 


Case 1. A boy aged four years, in ac- 
tive spasms. I gave him fifteen grains of 
calomel. Next morning I found him on 
his knees at the cupboard, stripping the 
meat from a dish of spare-ribs. I said to 
the parents, ‘‘Here is the cause of your boy’s 
fits. Stop this pork-eating and piecing, 
and give him his regular meals three times 
aday”. The father replied, ‘‘Well, sonny 
must have what he wants to eat.”” This is 
a case I did not cure. Twenty years after 
this the gray-headed father went down in 
sorrow to his grave, under the care of a 
demented epileptic maniac. The young 
man attempted to shoot his sister, and 
failing, shot himself in the temple, the ball 
glanced and he is to-day in the Gallipolis, 
O., Hospital for Epilepsy. 

Case 2. A boy three years old, in an 
active spasm. He had eaten no supper, 
but a fourth of a pie before he retired. I 
demanded the ‘‘piecing”’ to be stopped. 
He was living exclusively on ‘‘pieces’’,and 


had no regular meals. By strict obedience 
to these rules the boy was cured. 

Case 3. A girl of two summers had fits 
three or four times a week; had taken an 
indefinite amount of bromides to no good 
effect. 

I said, ‘‘Madam, on what do you feed 
this child?” She said, Doctor, it never 
eats anything at the table, but pieces all 
day.” Advice: ‘Madam, just reverse 
this, give no more medicine but a round 
meal three times a day, and never give 
another ‘piece,’ another sweet-cake, or 
‘‘another stick of candy,unless it eats them 
at meal-time”’. Reply: ‘Oh, doctor, I 
cannot see this child cry for a piece”. 
‘‘Then, madam, stand by these many years 
and see your child become a demented 
epileptic”’. 

She obeyed my request as to diet. Two 
months after this I met the mother, and 
said to her, ‘‘How are you getting on, 
starving that child?” ‘‘Oh”, Doctor, ‘‘said 
she,” it has never had a piece since you 
and I had that talk. Neither has it had 
another fit.” 

The above will suffice for this class of 
fits; and this irregular, careless, indifferent 
feeding of children is the cause of at least 
eight- tenths of all cases of epilepsy. 

I rarely give more than one-halfa grain 
of calomel, often repeated, but for these 
spasms caused by indigestion Dr. Brodnax 
is right with his big doses of calomel. 
Ten to thirty grains, according to the age, 
and the severity of the case, has been my 
remedy for forty years. Get it inside of 
the teeth. Don’t bother about the swallow- 
ing. You can usually with safety say, ‘‘The 
child will have no more fits to-night’’. 
No other remedy that I have found will do 
this work so effectually. Give sparingly 
of the bromides. 

There is another class of epileptics, 
induced by the nervous derangement from 
masturbation, which I will illustrate by 
two cases. 


Case 4. A nervous child of two sum- 
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mers, having spasms every two or three 
days. After examining the child I said, 
‘‘Mrs. A., I want to see this child take 
one of its fits. Bring it to my office one 
of these days and stay until it has aspasm”. 
On the second day the child fell back on 
its back in spasms, with both hands vigor- 
ously rubbing its privates. I said, ‘‘Here 
Mrs. A., is the cause of your child’s fits”. 
She said, ‘‘How inthe world did this ever 
comeabout?” ‘My dear woman, you have 
had a meddlesome nurse. This has been 
a cross babe, and the nurse has learned 
that rubbing its privates quieted the child”. 
With uplifted hand and a flood of tears she 
exclaimed, ‘‘I am the meddlesome nurse”! 

Case 5. Miss R., aged ten years, of 
high culture and respectable parentage, had 
been treated by able physicians of the 
south, and failing to relieve her she was 
fast drifting into permanent epilepsy. As 
a last resort the physicians had recom- 
mended traveling in a northern climate, on 
which errand a wealthy aunt dropped in on 
me foraweek. While she stayed I simply 
watched the child, and the morning she 
left; said to her, ‘‘Mrs. R., I think that 
child can be cured of that nervousness.” 


She gave me a look of astonishment, but « 


said not a word; but at the very next tele- 
graph office she telegraphed to the child’s 
mother in the south what I had said, and 
got in return an immediate reply saying, 
‘‘Go back to Dr. Evans, and if he has any 
remedy for that child have him treat her, 
at any cost,’’ She came, stayeda week, 
and then consulted me as to whether it 
was necessary for her to stay for further 
treatment. I said no, we could treat the 
case just as well at home. 

On the morning of her departure I opened 
the whole case to her for the first time. 
‘‘This trouble is produced by masturba- 
tion.”” The cultured lady held up her 
handsin horror. It could not be possible, 
she said. ‘‘Now, my dear madam, I am so 
fully confident that this is the whole cause 
of the trouble that I want you to watch the 





child closely, and sleep with her until you 
know for yourself, and then report to me.” 
In a few days a letter from her told the 
whole sad story. ‘Oh, Doctor, it is all 
true”. It required a most strict guarding, 
a tight waist that bound her hands above 
the umbilicus at night, frequent topical 
cold bathing and protracted use of nerve- 
tonics (no bromides ) to cure the case. 

This young lady, who but for this provi- 
dential visit to me would have been a poor 
degraded epileptic, is to-day an educated 
lady of high position. I think at least one- 
tenth of our epileptics are of this class. 

There is another class of epileptics, 
largely caused by injury to the brain or 
spinal column, or from a tumor or effusion. 
These cases are largely surgical. 

Dr. Brewer's statement, that no treat- 
ment can be outlined for all cases of epi- 
lepsy, is true; but as a large percentage of 
all cases are caused by indigestion, the 
thing to do is to restore the digestive sys- 
tem to its normal condition; and in all 
chronic cases the nervous system should 
receive special attention. The customary 
and long-continued use of the bromides 
should be discouraged by physicians. I 
have witnessed their use in very ‘many 
cases, but they do not cure, but tend to in- 
crease dementia and epileptic insanity. 
We have doubtless in our forty-nine years’ 
practice saved very many children from a 
life of epilepsy by careful counsel in regard 
to proper diet, and regularity of feeding. 

J. M. Evans, M. D. 

Clarksburg, O. 

—_—:0:— 

Dr. Evans describes very clearly the part 
of the elephant he has felt, but there are 
others. He is quite right as to the neces- 
sity of treating these cases early, before the 
spasms have becomehabitual. The family 
doctor and not the city specialist, is the one 
who should know all about this disease, its 
causes and treatment. If more took the 
trouble to study it as Dr. Evans has done 
there would be fewer epileptics.—Ep. 
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RENAL CALCULI. 


Editor Alkaloidal Clinic:—Henry B. ,aged 
49, requested treatment. Eight years 
ago this patient came to me. He had 
been cohabiting with a 
woman afflicted with 
leucorrhea, his wife 
being afflicted that way. 
He had been told that 
he had syphilis. I as- 
sured him it was a mis- 
take. Subsequently he 
separated from his wife, 
Fourteen months ago he was 


F. M. HILL. 
however. 


operated on for piles, and had partially re- 
covered from the operation when he was 
taken sick and sent to St. Joseph’s Hospi- 
tal, Omaha, Neb. While there,and dazed 
and crazed with pain, they put him on the 
operating table and went for his gall cyst 
They found no biliary 


with a bistoury. 
calculi. 

Then they questioned him about syph- 
ilis, the patient told the above story, and 
the entire outfit, house surgeon, consulting 
surgeon, laparotomist and matron, con- 
curred in that diagnosis ‘‘syphilis, of 
course’’. 

It’s an acknowledged fact, a fad of the 
present day, especially at some of the 
metropolitan medical centers, when they 
fail in a diagnosis, either by medical treat- 
ment or by exploratory incision to discover 
the cause, they look wise, lay back their 
professional ears, and exclaim ‘‘syphilitic 
diathesis”. 

Now if those incandescent medical lumi- 
naries had examined the urine they might 
have been more successful in arriving ata 
correct conclusion. They would in all 
probability have found it heavily impreg- 
nated with phosphatic matter with a uric 
acid nucleus. At least that was what my 
uranalysis confirmed, four weeks after he 
left the hospital. 

The symptoms in the case misled them 
in their diagnosis. The anatomical re- 
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lation of the right kidney to the liver and 
duodenum is such in some subjects ( prob- 
ably in this case) that the pain, caused by 
a calculous accumulation in the pelvis of 
the right kidney before it started down the 
ureter, induced them to suspect a similar 
concretion in the gall cyst, or in the ductus 
communis choledochus; and the alvine dis- 
charges being pale and pasty, of course as- 
sisted in confirming their delusion. After 
they failed to find any biliary calculi they 
retained him until the incision was healed, 
and he came home to his friends to die in 
peace. 

A young doctor then took the case, and 
through correspondence with the house 
surgeon, who informed him there were no 
‘‘gall stones’, he of course concluded it 
was ‘‘old Rall’, and went at him with anti- 
syphilitic remedies and galvanism. Heen- 
dured the treatment for about three weeks, 
and quit. 

June 30, the patient came to me, and 
acknow:edged that he was ‘‘dead enough” 
to have metreat him. I informed him that 
it would take time, and that I would not 
treat him for syphilis unless I found that 
he was afflicted with that malady. 

I now proceded to find out what was the 
matter with his aggregate ensemble. Weight 
115, 5 ft. 7 in. high, aged 49, tongue 
slightly coated, sclerotic clear as milk, 
features shrunken, pulse 55, temp. 96°, 
weak and emaciated, bowels constipated, 
passages hard and light-colored, sometimes 
two or three days apartand then enormous 
doses of physic were necessary to move 
them, flatulent, after each meager meal his 
stomach felt as though it was stuffed, skin 
dry, constriction in the epigastrium, tender 
in and around the cicatrix of the incision, 
deep seated pain back of the place where 
they cut in, and sometimes down in front, 
when free from that peculiar pain he felt 
‘‘dead from that place down that side’. 
Peristalsis was badly deranged. 

July 6, I proceded to clean the patient 
out, Waugh’s Anticonstipations, two every 
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two hours, from 4 a. m. til 9 p. m., and 
then a heavy dose of Rochelle salts. At 
4 a. m. the bowels moved, with large 
hunks of tenesmus, wind, water, scybala 
and all other concomitant phenomena in- 
cident. After this I prescribed strychnine 
arsenate, one tablet every four hours when 
awake; also continued the Anticonstipa- 
tions, one every two hours, aud salts as 
before; at bedtime 4 tablets of codeine to 
induce rest. The bowel contents must be 
kept soluble in order to prevent and fore- 
stall auto-infection. 
menced Lithiated Hydrangea, at 5 a. m., 
mid-forenoon, mid-afternoon, and _ bed- 
time, with codeine tablets if necessary to 
induce rest at night. 

July 29, I had to change treatment some- 
what, the aloin in Waugh’s ‘“‘implements of 
precision” seemed to aggravate the piles, 
and I substituted other agents more bland 
in their action, in their affinity for the 
lower bowel. The strychnine arsenate 
had by this time improved peristalsis so 
that with the-use of injections the passages 
were kept quite plastic and regular. At 
the above date I commenced with Aulde’s 
nuclein four granules with strychnine arse- 
nate, and these were persisted in for over 
two months. The piles were also trouble- 
some, and I made a salve of vaseline, one 
ounce; morphine sulphate, ten grains; 
acid tannic, twenty grains; kernels of the 
nut of zesculus glabra, all he could work 
into the salve; applied to the anus and 
worked in after each passage and on retir- 
ing at night. 

In the meantime his digestive capacity 
was not equivalent to his ingestion of 
food, and I prepared a stomachic tonic of 
tincture of ferric chloride, half an ounce; 
liquid acid phosphoric, three ounces; sac- 
charated pepsin, one and one-half ounces; 
syrup to make twelve ounces; a tablespoon- 
ful in sweetened water during or after 
meals. 

Summary: This patient never had syph- 
ilis. First, to my certain knowledge he 


I also now com- 


had the piles; as I had given him treat- 
ment for that affliction from time to time. 
For this he was operated on, and had 
nearly recovered when he was prostrated 
with renal calculi. The patient is now 
alive, but it took me quite a long time to 
build him up. When he commenced 
treatment he weighed 115 lbs., he now 
weighs 151 lbs., feels well, can walk two 
or three miles, and it does not tire him 
much. I will probably have to operate on 
his piles, for they will return if he attempts 
to work hard or to lift. He is a farm 
laborer, and intends this coming summer 
to make half a hand. 


F. M. Hitt, M. D. 
Persia, Iowa. 


VOMITING OF PREGNANCY. 


Editor Alkaloidal Clinic : Perhaps some 
of your readers would be interested in a 
little accidental discovery of mine. I was 
recently called to a case of vomiting in 
pregnancy in which I had previously pre- 
scribed the most reliable remedies named 
for that trouble, without good results. I 
looked over my case and found that I had 
nothing new tooffer. I wasin a hutry and 
wanted to do something, so dealt out a few 
Waugh’s Anodyne for Infants, with direc- 
tions to take one every ten minutes and 
let me know the result. The report came 
a few days later that the nausea stopped 
after a few doses and had not returned. 
Of course I hoped something from the sed- 
ative action, but did not anticipate such 
a positive result. 

F.C. G., M. D. 





, wt. 
—:0:— 

This is another illustration of the greater 
benefit to be derived from small non-irri- 
tating doses. The orthodox treatment for 
vomiting of pregnancy often does more 
harmthangood. Wetrust that the writer’s 
experience will be that of many others who 
may profit by it.—Ep. 









THE ALETHIAN VIEW. 


Editor Alkaloidal Clinic:—I am not an 
M.D., but am interested in whatever tends 


to elevate mankind, morally, socially 
and physically. And where can knowledge 
be more effectively applied, than with the 
teachers and practitioners of hygienic laws? 
The only successful hygiene must accord 
with purest morals and perfect righteous- 
ness. For health is the result of sound- 
ness and harmony in all departments of 
the mental and physical constitution. And 
harmony results from obedience to the 
laws of harmony, and order. I see by the 
Cuinic that “the vast body of the profes- 
sion needs and wants iniormation upon 
sexual hygiene.’”’ The need is undeniable, 
and now that the want is felt, if the supply 
exceeds the demand, it can breed no loss, 
since it is antiseptic in quality,and none is 
obliged to take more than his special need 
requires. ‘‘If the counsel be good, no 
matter who gave it.” Dr. Belfield, in May 
CLINIC, says: ‘‘Sexual excess is a relative 
term. It is absolutely impossible to say 
what is normal fora male in that line.’’ 
Why is this so, if not because the primary 
object of sexual congress, and the only ob- 
ject justifiable by the law of the Creator, 
the production of offspring, is excluded 
from view? ‘There is an order of times and 
seasons in Nature, but man, in his sexual 
relations, sets all laws at defiance. The 
esteemed Editor of the Cuinic declares as 
much, in his criticism of Dr. Brooks, page 
102. Brethren of the medical fraternity, is 
it not supremely rational to return to the 
law of use for propagation only, and toaim 
at the suppression of all lawless desires 
that have no regard for reason, and no 
possible justification in morals or religion? 
Nothing shall be indulged for pleasure 
which would be corrupting to the mind of 
an innocent child. However secret an act 
may be it stamps the character, and cannot 
otherwise than affect the offspring for good 
or for ill, according to the nature of .the act. 
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No other element of the human constitu- 
tion is so penetrating, affecting every nerve 
and fiber of the body—so persistent, 
thrusting itself in where it is not wanted— 
so overpowering and weakening to the will 
when submitted to, so universal, deceiv- 
ing, alluring, enticing, and disappointing 
in its results, so enslaving, so debasing 
tocharacter and destructive tothe individu- 
ality and all manly and womanly aspira- 
tion, hope and resolution, as this sexual 
nature, which all they that dwell upon the 
earth wonder after and worship, whose 
names are not written in the book of the 
Lamb, which was slain from the foundation 
of the world, even from natural gener- 
ation. 

It has ever seemed to my reason a 
dreadful mistake of the world’s physicians, 
that a man must be somehow relieved of 
his seed in order to be healthy. If there 
be any such necessity, it cannot come from 
the law of Nature lived up to, but of per- 
version and excess for generations many. 
All sexual indulgence, except for offspring, 
under conditions of circumstance and 
parties which make it right for offspring to 
result, is excess—is abuse of the generative 
function—is perversion of faculty, ot the 
nature of whoredom, whether in or out of 
wedlock, and tends to disorder and disease 
of soul and body. A sin denounced by all 
Divinely inspired teachers of righteous- 
ness. 

It is known that the seed of man is the 
most vital essence of health, life and 
motion. It is the very finest product of 
blood, brain and nerves. A. J. Davis, the 
world-renowned clairvoyant seer, says: 
‘‘The brain is the fountain whence flow the 
most highly vitalized essences, by which 
alone reproduction is possible. Of either 
sex, the same is absolutely true. It is ab- 
solutely impossible for the human brain to 
produce another brain, without contribut- 
ing particles and essence of itself to the 
generative work. These particles and es- 
sences of the living brain are living bodies 
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called spermatozoa, contained in cells in- 
conceivably minute and sensitive. They 
are the finest, best, most vital, absolutely 
essential parts of the brain. The vital es- 
sence of the most important organ, the 
brain, is taxed to begin the constitution of 
another individual. The impulse of propa- 
gation is the most intense of all vital and 
mental emotions, and its exercise involves 
every power, every sentiment, every part 
and principle of body and mind. Every 
zoosperm generated and dispatched by the 
brain, is an absolute loss sustained at the 
center of soul and intellect. Muscular ex- 
ercises, physical employments, and intel- 
lectual activities, use up the spermatozoa 
in the brain and nervous system. 

‘“‘Hence all excesses or inversionism of 
the generative functions, are always a drain 
upon the brain, and also upon the most 
highly spiritualized elements of the blood, 
all of which is certain to entail nervous ir- 
ritation, feebleness of the muscular sys- 
tem, loss of memory, disorders of the im- 
agination, monomanias, emaciation, de- 
pression, diseases of mind and body, and 
drivelling insanity. These facts, well 
known to physiologists, but not known 
by the multitude of parents who have the 
responsibility of rearing human offspring, ’’ 
furnish valid reasons why all human beings 
should be educated (or instructed) to 
practise strictest continence, except when 
offspring are desired. 

The immense waste of vital essence and 
mental energy through this conscienceless 
drain of life’s finest elixir, is fearful to be- 
hold, particularly when we consider its 
utterly immoral, depleting and fatal conse- 
quences. It enslaves the will to base de- 
sires, weakens the blood, makes poor 
sperm, robs offspring of the consideration 
due them, endows them with feeble consti- 
tutions, and with sickly diseased and often 
deformed bodies, because the elements of 
life and vigor have been thrown away in 
selfish, sinful gratifications. 

The author, A. J. D., above quoted, says: 


‘‘All reproductive diseases are caused 
originally by excessive and unrestrained 
indulgence of the animal inclinations.’’ 
( Harbinger of Health. page 410. ) 

Silas Hubbard, M. D, of Hudson, IIl., 
in Medical Summary, of June 9, 1889, says: 
‘“‘As a matter of science of considerable im- 
portance, that was never before published, 
I would say that a majority of women, be- 
fore they are 40 years of age, have acquired 
irritation or disease of some of the genito- 
urinary organs, or retroversion or retro- 
flexion of the uterus, by excessive sexual 
intercourse.’’ 

Dr. William Acton, an acknowledged 
authority upon sexual physiology says: 
“‘Itis a generally received impression that 
semen, after having been secreted, can be 
reabsorbed into the circulation, giving 
buoyancy to the feelings, and the manly 
vigor which characterizes the male,” and 
adds: ‘‘In fact, who is ignorant that the 
semen, reabsorbed into the animal 
economy, when it is not emitted, augments 
in an astonishing degree the corporeal 
and mental forces?’ (Reproductive Or- 


gans, 6th edition, page 126. ) 


Acton quotes with concurrence, the fol- 
lowing from Prof.Newman: ‘‘Every organ 
likely to be overcharged in youthful or vig- 
orous natures has power to relieve itself, 


_and this is on the face of it God’s provis- 


ion that the unmarried man shall not be 
harmed by perfect chastity.” 

Is not the fact testified to by Dr. Hub- 
bard, God’s protest against all sexual in- 
dulgence not having offspring for its ob- 
ject? The first law of sex relation is use 
for production only. Anything beyond or 
aside from this is excess or perversion, and 
is followed by penalty more or less severe 
in proportion to transgression. Is not the 
brain at the positive pole of the human or- 
ganism, and the seat of will, reason, judg- 
ment, the highest and noblest function of 
intelligence? Then why such unreason- 
able and abject submission to the attrac- 
tion of the negative pole, and the commis- 
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sion of acts in secret, that he is ashamed 
to acknowledge before his more upright 
fellow, whose very nobility is a reproof to 
such action? The shame that one feels 
in exposing those works of self indulgence, 
is the protest of his higher and more God- 
like nature, against them. 

When men abandon all lawless indul- 
gence of the sexual nature within them, 
they become exalted in virtue, and produce 
a nobler type of offspring, possessing 
greater powers of intellect and of self-con- 
trol, and exhibiting more of the image and 
likeness of the Holy Creator, and those 
who persist in abusing themselves and the 
gifts of the Creator by perversion and ex- 
cess will be exposed in the judgment or 
perish. For God will bring every work 
into judgment, with every secret thing 
whether it be good or whether it be evil. 
And there is nothing covered (by hy- 
pocrisy) that shall not be uncovered, 
neither hid, that shall not be known and 
come abroad, says the Divine Teacher 
(Luke XII, 1 to3). Then he whose se- 
cret and open works are not condemned 
by the light which discloses their real 
character, will have honor in presence of 
his fellows. 

Iam not supposing you will choose to 
publish the inclosed communication in the 
Cuinic. I felt soon after 1 began, that I 
could not free my mind without writing too 
lengthily for that. If you can afford time 
to read it through,it may afford some ideas 
that will be of use to you sometime. As 
for me, Iam oneof the continents. I have 
lived upwards of 60 years with Alethian 
Believers, commonly called Shakers—in 
daily intercourse with the Sisterhood, and 
sometimes with women of the world, and 
I never knew a woman carnally nor do | 
wish to, nor do I ever masturbate. I have 
labored to live a pure and clean life, after 
the pattern of Jesus, and am satisfied with 
the result, so far. I am happy from my 
exemption from the annoyances of in- 
herited sex-tendencies, in my youth and 


early manhood. I have been surrounded 
by others, whom I have every reason to 
believe were living continent lives, like 
myself—and have never learned of any 
disease or inconvenience arising from the 
practice of chastity. Wedeem it a glo- 
rious emancipation from the power, au- 
thority and dominion of the sex nature, 
which all mankind are born under, and 
which is insatiable in its demands, beguil- 
ing with promises it never fulfils, leaving 
permanent stings in the heart that con- 
sents to the momentary pleasure it gives 
for bait. 

My teaching, and also reason, expe- 
rience and observation, cause me to believe 
that all must subdue that nature, or be 
subdued by it. And not until it is sub- . 
dued, can any soul find perfect rest from 
the conflict between the good and the evil 
within, and be at rest on every side. 

Some people imagine a Shaker Society 
to be a fit refuge for the worn-out remnants 
who have spent their best days in service 


of the world—or for the disappointed and 
unsuccessful—and those who wish to shirk 
the burdens of life. But they are greatly mis- 


taken. It requires the very best material 
of which to make Shakerism a success. 
The most honest, morally upright, con- 
scientious and enlightened in mind and 
firm in purpose. Lazy louts are drift- 
wood and not able to make success out of 
any undertaking. 

Fraternally yours, for the law proceed- 
ing from the first cause and for works not 
to be repented of. 

H. 

Mt. Lebanon, N. Y. 

—:0:— 

I have read this paper with profound in- 
terest. It presents the case of the writer, 
a man of undoubted veracity, as clearly as 
words can convey an idea. He presents a 
view that has at least the merit of vener- 
able antiquity, as will be recognized by 
the student of church history. At the 
time Christianity arose the Gnostics be- 
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came prominent. Their tenets included 
the condemnation of all earthly pleasure, 
the ‘‘illuminate’’ keeping his eyes fixed on 
his future home, the world being the 
work of the devil and essentially bad. (I 
abridge and condense for brevity, Ilda- 
baoth only relatively answering to the 
word ‘‘devil’’). Every human being had 
in him an emanation from the Godhead,and 
it was his duty to preserve it undiminished 
and return it as speedily as possible to the 
God from whom it sprang. This system 
was overcome by Christianity, but it pene- 
trated the body of its adversary and 
poisoned the fount of its life. To this day 
its principles are believed by many to be 
Christian, as shown in the letter before us. 

The effects were to drive every man and 
woman capable of self-denial and lofty 
ideals into the desert hermitages, shutting 
off from the world at large the benefit of 
daily intercourse with them, and from pos- 
terity the inheritance of their virtues. But 
even so, the old Adam went with them,and 
many are the crimes laid at the door of 
those men who renounced sexuality as sin- 
ful, yet hesitated not to commit all the 
crimes of the Decalogue. Volumes have 
been written to explain the cruelty of 
monks. The innate perceptions of human- 
ity revolt at the thought of the eunuch, and 
his callousness to human suffering does 
not surprise. 

Our correspondent gives us an expres- 
sion of belicf, not an argument based upon 
proof, verifying the tenets he preaches. 
It is the world’s view now that pleasure is 
not essentially evil, that the judicious con- 
trol of a function is better than its extinc- 
tion, that use within physiologic limits 
strengthens a function and does not ex- 
haust it. His view, pushed to legitimate 
conclusions, would sanction self-castration, 
for if the sexual passion is evil, it is better 
to remove the cause at once. It would 
also naturally lead to suicide, for if the ex- 
ercise of one function is wrong, why not 
of all functions? If the sexual pleasure is 


sinful, why not the pleasures of the eye, 
the ear, the smell, the taste, the intellect? 
And is this the religion of Jesus? Of 
that wonderful teacher whose sympathy 
with humanity, its needs and frailties, 
speaks through every word of his teach- 
ings? Hesought to lead men and women 
to wholesome, normal living; not to make 
eunuchs and monks of them.—Eb. 


A LITTLE CHAT. 

Editor Alkaloidal Clinic:—I1 arise to ac- 
knowledge myself a procrastinator. Ihave 
long felt it my duty to the Ciinic family, 
to thank them for the 
many good things that 
they have written, it 
seems to me, for my es- 
pecial benefit, as they 
so often suited exactly 
to my wants. I too 
take several medical 
journals that are good, 
but the Criinic catches me! The type is 
good, the articles clear-cut and to the 
point, the object lessons drawn from pho- 
tographs, the editor’s criticisms at the 
end,*and, finally, the reviews of. ‘‘our 
father” who is ever ready to give us all 
such a pleasant, but general trimming up, 
these are all admirable features to a medi- 
cal journal. 

But even your watchful eye, Mr. Editor, 
let one slip through without a ticket. Some 
brother said that iodide of lime was not 
iodide of calcium Correct? 

I like the CLinic because when my time 
is out, and am too careless to renew, you 
have promised to withhold the journal till I 
come to time or make other arrangements 
with you. 

What dol think of alkaloidal medica- 
tion? I amaconvert; but just a ‘‘leetle’’ 
cowardly, as every one is at having a tooth 
extracted. But Iam coming. You can- 
not scare me off with your ‘‘blue wrapper, ” 
so here is your dollar and cheap at that. 





W. A LIGON. 
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I sent a copy of the Cuinic to B. G. 
Brown, Dalton, Ky., a former student of 
mine. I see a contribution from him on 
page 184, March number, showing that he 
too is a ‘‘mourner” at last. His ‘‘sensible 
questions’’ had been bothering me too. 

Lest I worry you so much that you will 
stick this in the waste-basket, I will stick 
a pin here with promise to pull it up some 
other time if I can find it. 

W. A. Licon, M. D. 

Sonora, Ky. 

—:0:— 

What we tried to convey was that the 
durk iodide of lime was not identical with 
the c. p. calcium iodide. Billings, Clapp 
& Co., should call their product iodize ° 
lime, or some other title, to prevent erro: 
—Eb. 


HY DROPHOBIA. 


Editor Alkaloidal Clinic:—April 24, B. 
L. was bitten by a rabid dog in the under 
lip; went at once toa mad stone, which 
adhered three or four times. The wound 
healed nicely and Mr. L. enjoyed good 
health until May 22, when came the pre- 
monitory symptoms, lassitude, aching, and 
a general malaise which increased during 
that and the following day. Did not rest 
during night, troubled by dreams, intensi- 
fied by frightful spells. May 24, when he 
put water to his face to wash, he said it 
took his breath. He complained of being 
thirsty but could not be induced to drink. 
These symptoms increased until noon, 
when he became so excited that the offer 
of water caused convulsions. He passed 
the night very badly, and on the morning 
of May 25 I and Dr. P. were called. 

We found the patient in almost con- 
tinued convulsions, froth running from 
his mouth, complaining of being choked 
and smothered by thefroth. We gave him 
strychnine grain 1-50, tinct. aconite m. x, 
every three hours, alternating, with the hy- 
podermic syringe. At 6p. m. the patient 
was able to move around. I gave him 
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some milk, which he seemed to relish, but 
objected to taking much. The fore part 
of the night was passed fairly well, when 
the convulsions became very hard. At 2 
a. m., May 26, I gave chloroform by inhal- 
ation to quiet him, also morphine grain 44, 
atropine grain 1 50, by needle. 

The patient rested fairly well till noon, 
when the convulsions became so severe 
that he had to be held in bed. At 1 p.m. 
the patient was very much excited, pulse 
140, temp. 101°, which had not been above 
normal before. Continuous spasms. Gave 
morphine, strychnine and glonoin to quiet 
and stimulate heart, and withdrew aconite. 


The patient became quiet, was perfect 
in mind and conversed freely about his go- 
ing to die that beautiful evening. The 
heart-rate increased gradually until you 
could not count it at the wrist,and he died 
in syncope at 8.30 p. m,, May 26. 

Could there have been anything done to 


a better advantage, by persons living 20 
miles from a railroad and no chance to get 
antitoxin? 

Atonzo Gtass, M. D. 

Edgeville, Ill. 

—:0:— 

The patient when first bitten 
have been sent at once to the Pasteur In- 
stitute in Chicago. Whether Pasteur’s 
method is finally established or not, the 
utter hopelessness of hydrophobia when 
developed renders it criminal to lose the 
chance of benefit from this treatment. 

When once developed, all methods of 
treatment have failed. Push into new 
ground. Don’t waste time trying reme- 
dies that have been tested and found use- 
less. Try the new. Give him full doses 
of pilocarpine, from which one success has 
been reported though of doubtful au- 
thenticity. Inject Nuclein (Aulde), ten 
minims every two hours. 


should 


Give calcium 
sulphide, a grain every half hour. Con- 
trul the convulsions by hypodermics of atro- 
pine and glonoin, of each grain 1-50, aided 
by a little chloroform inhaled.—Eb. 
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ANESTHETICS AND ANTISEPTICS IN 
PARTURITION. 


Editor Alkaloidal Clinic:—In perusing 
the leading medical journals of the day I 
see but little on this subject. In this ar- 
ticle I propose to rehash some ideas that 
have been advanced on the subject, also to 
relate a few impressions derived from 
actual experience here in a solitary country 
practice, where the family physician is sup- 
posed to ‘‘know all things, do all things 
and trust all things.’”’ 

Natural labor is nothing more nor less 
than a purely physiological act. To con- 
nect it in any way witha pathological state 
would be a gross insult to God and nature. 
The older physicians refused to allay the 
pangs of childbirth on the ground that it 
would be interfering with the divine pun- 
ishment imposed on Mother Eve, but 
every mother’s son of them was doing his 
utmost to escape the punishment pro- 
nounced on Adam for the same (joint) of- 
fense of eating the ‘‘forbidden fruit” (what- 


ever that was). As Dr. Dewey, of Keytes- 


ville, Mo., says: ‘‘I would parenthetically 


remark that what is sauce for the goose is 
sauce for the gander.” 

A woman suffering the almost unbearable 
anguish during the cutting pains should 
by all means have a ‘‘whiff’’ of anesthesia. 
‘‘When it comes to stretching the peri- 
neum, chloroform tends to prevent rupture 
and soothe the horrors of parturition.’’ 
(Sims. ) 
one who will reverse the usual order and 
assist woman in bringing forth without 
pain. 

After delivery all will admit that ‘‘clean- 
liness is next to Godliness’’; so, in the 


The coming physician is the 


present age of faith in medicine, proper 
undoubtedly a 
guarantee of the essential cleanliness. The 
value of antiseptic midwifery rests on as 
firm a conviction today as antiseptic sur- 
gery. But, admitting that cleanliness by 
water alone is safe, would it not be better 


antiseptic treatment is 
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to use some of the valuable antiseptic 
drugs. even if only for the moral effect on 
the patient? Water alone is too common 
to command respect. Let us hear from 
the editor and others older in the profes- 
sion than myself on this important subject. 
Will Dr. Epstein please give us his views? 

W. R. Harper, M. D. 

Inola, Creek Nation, Ind. Ter. 

—:0:— 

Dr. Waugh uses anesthetics in nearly 
every case of obstetrics, and antiseptics 
only when necessitated by fetor of the 
lochia. When he does employ them he 
prefers potassium permanganate, chlorin- 
ated soda, hydrogen dioxide and boric 
acid, rather than the toxic antiseptics. 
—Ed. 


VACCINATION. 


Laditor Alkaloidal Clinic:—I called at the 
vaccine farm near Rio de Janeiro, Brazil, 
and found them vaccinating a bull. I was 
informed that vaccine matter taken from 
bulls was better than that from cows, and 
that the vaccine taken from the scrotum of 
the bull was strong. Theonly explanation 
I could get was that it contained more 
vitality. This is a country where small- 
pox and yellow fever prevail. I examined 
carefully the whole process. They take 
bull calves, from six months up to two 
years, for vaccinating. The loins and 
scrotum are shaved, the vaccine applied, 
and on the seventh day the lymph is with- 
drawn, placed in glass tubes and hermetic- 
ally sealed. I vaccinated a child on the 
boat and found the virus was good. The 
child had no fever, and never complained 
during the entire time until healed. 

I would ask if it is the observation of 
those who have experience in smallpox 
that the lymph taken from the scrotum 
does prevent more surely the contagion of 
smallpox; also if eating the flesh of ani- 
mals vaccinated has any preventive virtue. 
The animals that were vaccinated were 
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killed a few weeks after, and the flesh was 
sold in the market. They could trace no 
virtue to it. 

During the late civil war I had charge 
for atime of the smallpox hospitals near 
Portsmouth, Va., and Charleston, S. C., 
and my study of the disease, etc., has 
driven me to the conclusion that the only 
safe way to vaccinate is to take the vaccine 
direct from the animal. By so doing you 
are free from all danger of syphilitic poison 
and other objectionable diseases. 

Dr. THomas THOMPSON. 
Surgeon, S. S. ‘‘Coleridge,”” Lamport & 
Holt Line, May, 1899. 


TREATMENT OF RHEUMATISM. 


Leditor Alkaloidal Clinic:—The path- 
ology and treatment of acute, subacute 
and chronic rheumatism is so varied and 
changeable that the conservative physi- 
cian is often puzzled in selecting a course 
of treatment for this disease which will 
promise a maximum of chances of relief 
with a minimum of failures. f 

Experience has, I think, sufficiently dem- 
onstrated the fact that the relief of pain 
is the first consideration in all types of 
rheumatism, the next being a stimulation 
of the secretions and emunctories to elim- 
inate the poison from the system. Whether 
that poison be uric or lactic acid, or what- 
not, matters very little to the patient, pro- 
vided he gets the proper relief. 
in chemistry, pathology and bacteriology 
are to be commended, but should not over- 
shadow the treatment of the case in hand. 

A remedy which I have recently been 
led to believe unites the therapeutic meas- 
ures indicated in many stubborn cases of 
rheumatism, is the scientific application of 
hot air. 

My wife being afflicted this winter with 
subacute articulo-muscular 
my stock of remedies became exhausted 
without appreciable results, and the only 
rest at night had to be induced by ano- 


Researches 


rheumatism, 


dynes and liniments. These seances and 
their unseasonable hours became painfully 
monotonous, and not in any way conducive 
to the general health of the patient or my- 
self. As a last resort I secured a hot air 
apparatus of Frank S. Betz & Co., 78 State 
St., Chicago, and managed to muster suf- 
ficient faith to give it a trial—it being a 
rare thing for a physician to try a new 
remedy in his own family. To say that 
the results of one treatment were made 
manifest may be judged from the fact that 
the patient secured, following it, an un- 
broken night of sleep—something she had 
not had for five or six weeks. Three or 
four subsequent sittings permitted her to 
pursue her usual household duties and 
sleep at night. I have since given treat- 
ment to several other patients with similar 
results. The analgesic, diaphoretic, diu- 
retic, antiphlogistic and restorative results 
are secured better than by other medicinal or 
chemical remedies given for that purpose, 
and certainly hot air deserves a trial and 
will give surprising results where all other 
measures have failed. 
W. T. Marrs, M. D. 
Jewett, Ill. —:0:— 


The hot-air treatment is good. Other 
measures are also good. Combine the 
two in proper cases, and results are better 
than with either alone.—Eb. 


PRECOCIOUS GESTATION. 


Editor Alkaloidal Clinic:—On the 12th I 
delivered with forceps a girl, aged four- 
teen years and one month, of a male 
child at term, weighing eight pounds; the 
mother never having had her first menstrual 
period. Mother and child doing well. 

On the 14th I delivered the 
the above girl of a daughter at term in the 
same room, the girl nursing and furnishing 
an abundant supply of lacteal nourishment 
for both children. 


mother of 


W. S. Cine, M. D. 
Woodstock, Va. 
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ANENT DR. REEVES. 

Editor Alkaloidal Clinic:—‘‘1 have ob- 
served your course and contentions in 
‘alkalometry,’ and the scope and success 
of the Ciinic, from their infancy; the for- 
mer not without much benefit, and the lat- 
ter with no little interest and instruction 
to myself. 

I find in every number of your excellent 
journal abundant valuable material to fill 
pages of abstracts for the Southern Medical 
Exchange every month. 

But when elated over the progress and 
good things in medicine and _ allied 
branches, we are saddened by the thought 
that the medical profession is yet, and, it 
seems, ever will be, infested with a few 
narrow-minded, brazen bigots, who close 
their eyes and ears against reason and 
common sense, lest, seemingly, they might 
learn something good, and thus controvert 
their own contention, that they know it all. 

In thirteen years of medical practice I 
have made it a rule, in medical as in relig- 
ious matters, to search for and accept any- 
thing proven good, from whatever source, 
and without prejudice or bias. 

It is an undeniable fact that none of us 
—not one—is perfect in medicine. We'll 
never know it all. He who turnsa deaf 
ear to suggestions from legitimate sources 
is a dangerous person to deal in and admin- 
ister poisons, and to care for the sick and 
suffering. I say dangerous, Mr. Editor, 
because such an one would adhere to his 
contentions and bigotry, at the cost of his 
dear patient’s life. 

Pardon me, if you please, for the refer- 
ence, but your ten-grain-calomel-dose cor- 
respondent gives us a fair, typical example 
of this class of doctors. I have no time 
nor inclination to enter into a controversy 
with Dr. Reeves, except, perchance, he 
should desire such in good faith, when I 
would gladly contribute time to a frank 
and friendly discussion of this feature, es- 
pecially as relates to alkaloidal prepara- 


tions, in the hope of doing—and possibly 
receiving —good. 

But, from the fullness of my heart, I 
pity the medical practitioner of today who 
knows enough, who has nothing more to 
learn, unless indeed he is about ready to 
consult the funeral director. 

I would, in these brief lines, remind Dr. 
Reeves of the efficacy of the alkaloidal tab- 
lets, their promptness of effect depending 
much upon their purity, and also their con- 
venience of administration, so gratifying 
to the busy physician. 

And it happens that they make, in tablet 
form, the very essential agents employed 
by myself in my specialty, the treatment of 
cancer, thus contributing, perhaps, to my 
greater success. 

The stomach and surface protection, sug- 
gested by Dr. Reeves, for the reception of 
the alkaloidal tablets, sets up a doctrine 
in conforming to which we should demand 
an armor-plate stomach and intestine lin- 
ing and an amalgamated copper liver to 
withstand his calomel dose. 

But does Dr. R. give his calomel dose 
in toe-itch, or ear-ache, which of the two? 
He didn’t say, yet he expects specific 
results indeed. So do we expect specific 
effects—when a loaded cannon is exploded 
with a kitten at its mouth.” 


O. HENLEY Sniper, M. D. 
Atlanta, Ga. 


GIVE FULL DETAILS. 


Editor Alkaloidal Clinic:—1 have just 
read Dr. Palmer's article, in June CLinic. 
It is timely and to the point. Give the 
particulars, brethren, how, when and why 
a certain remedy is given; dose, time of 
giving, etc. 

Dr. A. gives certain remedies in a case, 
succeeds, and so repeats it. Dr. B. gives 
the same remedies in the same kind of 
case and fails. Why? 

Let us have the particulars, by all 
means. G. W. Woops, M. D. 

Altonia, Texas. 
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DYSENTERY. 


Editor Alkaloidal Clinic:—There seems 
to be a connecting link between epi- 
demic dysentery and _ Asiatic  chol- 
era. Every time cholera has visited this 
country, epidemic dysentery came with it 
or followed. In 1836, a fatal epidemic of 
dysentery visited this country with cholera. 
At least thirty per cent of those afflicted 
in my district died. In 1850, it visited us 
again with cholera. I nursed a great deal 
in this epidemic, and the knowledge 
gained proved a great benefit in the treat- 
ment of future epidemics. 

The epidemic of 1866 was confined al- 
most exclusively to the limits of New 
Vienna. It began in June and was con- 
fined to children under ten years of age. 
It was very fatal. Out ofa population of 
about five hundred, fourteen children died 
in that many days. 

The attack was ushered in with nausea, 
vomiting and insatiable thirst; temperature 
subnormal, pulse rapid and weak, respira- 
tion 30 and abdominal, tongue slightly 
coated; while they had almost continual 
desire to evacuate the bowels, with 
much tenesmus. The passages con- 
sisted of bright bloody water, or mucus 
and blood, like the pulp of a ripe goose- 
berry without the seed. Some evacuated 
nearly a hundred atatime. One little girl 
nine years old vomited them for twenty- 
four hours. All the fatal cases collapsed 
in twenty-four to forty-eight hours after the 
attack. None ceased vomiting; none that 
collapsed had an intestinal evacuation be- 
fore death. I treated eight cases with two 
deaths. They had little pain but an almost 
continual desire to evacuate the bowels. 

Allrecovered where the nausea and vomit- 
ing were checked in twenty-four hours. 
Small doses of calomel, ipecac and opium 
failed to relieve the nausea and vomiting, 
but small doses of silver nitrate and opium 
repeated every twenty or thirty minutes, 
relieved them in eight to twelve hours. I 


followed this with calomel gr. 1-10, ipecac 
gr. 1-6, every two hours; and kept them 
under the influence of opium. As soon as 
the evacuations showed the effects of the 
medicine, convalescence followed. For 
the subsequent diarrhea, I gave bismuth, 
chalk, rhubarb and opium. One physician 
living in the town did not lose a case in the 
epidemic, yet he had as many, if not more, 
cases than any of the rest. 
was calomel, ipecac, 


His treatment 
lead acetate and 
He gave the lead acetate the 
Condie recom- 
mends lead acetate very highly, in nausea 
and vomiting of cholera infantum, but 
claims that small doses of calomel, ipecac 
and opium are the most successful in in- 
fantile dysentery. 

Meigs holds that lead acetate is superior 
to calomel, ipecac and opium. 

Delafield’s main 
opium. 


opium. 
credit of his success. 


treatment is oil and 
Jacobi, Lewis Smith and Alonzo 
Clark’s treatment for infantile dysentery is 
large doses of bismuth subnitrate with 
opium. 

‘The epidemic of 1873 commenced about 
the middle of September. The attack 
commenced with a chill or chilli- 
ness, followed by fever, pain in the head, 
back and lower bowels; tongue natural, but 
as the disease advanced it became large, 
red and clammy; bowels costive, with fre- 
quent dysenteric evacuations, consisting of 
mucus streaked with blood. But few 
were troubled with nausea and vomiting. 
Nearly all complained of a sinking, sicken- 
ing sensation. In five or six days, the ma- 
jority of cases became complicated with 
enteritis. The evacuations became 
large and frequent, composed of water, de- 
composed blood, mucus and fecal matter, 
and very offensive. The temperature be- 
came subnormal, pulse weak and rapid, 
tongue large, red and clammy, with marked 
prostration. 

My first case, the only one I had die, was 
a young man abouttwenty. He had at- 
tended a camp-meeting the day before the 
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attack, and had eaten a great deal of ice- 
cream and drank more bad whisky than 
was He had 
slept but little through the night on ac- 
count of severe pain and frequent desire 


beneficial to his health. 


to evacuate the bowels; had little fever, 
pulse 80 and good, tongue normal, Cheyne 
Stokes respiration. He had a dysenteric 
evacuation every hour as regular as the 
clock, which continued until he died, near- 
ly three weeks later. There was no indi- 
cation of obstruction or peritonitis; no 
tympanites and but little tenderness in the 
bowe!s. Cathartics and morphine had no 
more effect than water. Drs. Johnson of 
Vienna, Shepard of Hillsboro, Granger 
and brother of Russell Station, were calied 
to see him, but all to no purpose. He 
never had an intestinal evacuation until 
the day of his death. 

I commenced the treatment with acathar- 
tic of calomel and podophyllin to free the 
bowels of all accumulated matter; followed 
this with calomel, ipecac and enough opi- 
um to keep the patient under its influence; 
kept the bowels open with whole flaxseed; 
diet of butter-milk, hot milk and soups. 
For the entero-colitis I first used rhubarb, 
bismuth, chalk and opium, with quinine 
and capsicum when needed, but afterwards 
got a better effect from strychnine, nitric 
acid and opium. In one case where noth- 
ing appeared to make an impression on the 
diarrhea, two grains of rhubarb with as 
much ipecac as the stomach would toler- 
ate, every three or four hours, acted like 
magic. The same treatment has proved 
very successful in all cases of chronic diar- 
rhea that I have given it in. 

About this time I commenced the use of 
a hypodermic, which proved to be of great 
I had a patient four miles in the 
country who had been suffering with dysen- 
tery for ten days. Called late in the after- 
noon; temperature subnormal, pulse over 
100 and weak; respiration 36; tongue large 
red and clammy, severe pain in the bowels 
with a good deal of tenderness, bathed in 


service. 
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cold sweat, with marked prostration. She 
had been having large evacuations from the 
bowels every two or three hours during the 
day, of water, decomposed blood, mucus 
and fecal matter, very offensive. I gave 
her one-sixth of a grain of morphine hypo- 
dermically and left strychnine gr.j, nitric 
acid one dram, laudanum two drams, water 
to four ounces, a teaspoonful to be given 
every four hours if awake. Early the fol- 
lowing morning I was surprised to learn 
that she had slept well through the night 
and had but one evacuation,and had taken 
but one dose of the mixture. She conva- 
lesced very rapidly. I obtained fine effects 
from this mixture on other cases. 

The treatment that proves most success- 
ful has been, first, to free the bowels of all 
accumulated matter. Then follow with 
small doses of calomel, ipecac,and if much 
blood of lead acetate, and if there is acid- 
ity, chalk with enough opium to keep them 
under its influence. Keep the bowels open 
with a tablespoonful of whole flaxseed 
three times a day; feed buttermilk, hot 
milk and soups. All cathartic treatment 
aggravates the trouble, by irritating the al- 
ready inflamed mucous membrane. Ipecac 
in large doses was very unsatisfactory. 

From the little experience that I have 
had from washing out the bowels in spo- 
radic dysentery, I believe it would be al- 
most a specific. 2s: 

==. ins. 

—:0:— 

This reads like a leaf torn out of an 
Doctor, read 
your ‘‘Brief Therapeutics,” or ‘‘Treatment 
of the Sick’’, and get an insight into the 
therapeutics of today! The effect of at- 
ropine and aconitine in small doses, of the 
intestinal antiseptics, of hot enemas with 
or without silver nitrate, are such as to 
have superseded the remedies known in 
the time of the authorities quoted. Try 
them, Doctor; bring the skill of your years 


ancient work on practice. 


to bear on the new and improved meth- 
ods. —Eb. ; 
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BOTH SIDES. 





By Charles F. Gilliam, M. D. 





Much has been written about the physician— 
The hardships and trials of his position; 

We talk of the woes which his way betide, 
And seldom look at the other side. 


We've all had experience with ungrateful preachers, 
Mixed with a goodly sprinkling of teachers, 

But then we've had others, who stood by us loyal, 
\nd championed our cause in a manner most royal. 


There are plenty who scorn us, and scout at our bill, 
\fter we've served them with hearty good will; 

Yet we mustn't forget the honest and true 

Who willingly pay every cent that is due, 


To deal with the ‘‘Rounders” makes one very sad, 
Who settle accounts by getting quite mad; 

But others will say, ‘‘Why, I thought it was more,’’ 
And plank down their money to settle the score. 


There are those, too, with whom we use every de- 
vice, 

Who credit their cure to some others’ advice; 

Others say, ‘‘I would most surely have died 

Had you not so nobly stood by my side. 


To bother us are little scandals and misconstructions, 
Asa result of busy gossips’ wise (?) deductions: 

Yet we have friends to stand by us true and staunch, 
Who could hardly be shaken by an avalanche. 


Men enter the profession because they believe 
A reasonable income they'll probably receive, 
And, while usually gentlemen and scholars, 
Don’t often lose sight of the almighty dollars. 


Our bills are larger, we'll most all agree, 

Than if every patient would pay his fee; 

So the community at large pays part of the loss, 
And we get the credit of bearing the cross. 


Don't worry ‘bout losses, but foot up your gains, 
And you'll be surprised at how much remains; 

A fairly good living, and of love and respect 
Probably more than we ought to expect. 


Then take your trouble in a homeopathic way, 

And for fortune, in allopathic doses, pray; 

But while you go ‘long, it’s well worth your while 

To dispense your medicine in alkaloid style. 
Columbus, Ohio. 


LIGHT WANTED. 





Editor Alkaloidal Clinic:—I have been 


interestedin the series of papers on Sexual 
Hygiene running in your paper, but I feel 
a good deal like Dr. Elmore Palmer in his 
‘justified kick,’’ about the say-nothing 
article of Dr. Merriam, p. 387, June CLinic. 
Why do not these gentlemen tell us some- 
thing? 


There is Dr. Belfield, a very 





learned man, but he says practically noth- 
ing; and one arises from the reading of his 
paper with the question still in his mind, 
What are the results of sexual excess or 
continence? 

And then again I see one of your corre- 
spondents is constrained to ask the ques- 
tion, which was in every reader’s mind: 
doubtless, after reading Dr. Zeisler’s paper 
on ‘‘Frauds in the Conjugal Embrace,” 
embodied in Query 560, June Ciinic; and 
which is still unanswered by the editors. 
Why should not Query 560 be answered? 
Is not it a legitimate subject for honorable 
and pure physicians to discuss? 

Years ago I read a little booklet on ‘‘Sex- 
ual Neuroses,” by Kent, in which the 
same presentation of the subject was made 
as by Dr. Zeisler, but no adequate explan- 
ation or information was given. What is 
one to do? Where is one to go for an 
answer to Query 560? 

T. J. West, M. D. 

Aztec, New Mex. 

—_—:0:— 

Query 560 was not answered for two rea- 
sons: First, cases differ, and to discuss 
all that present themselves would require 
far more space than any journal could de- 
vote to the subject. Second, some readers 
would seriously object and many hold that 
such matter is suitable for a volume for 
private circulation, not a periodical.—Eb. 


UTERINE COLIC. 





Editor Alkaloidal Clinic:—Recently I or- 
dered some europhen-petrolatum. I was 
treating a case of endometritis which had 
been in my charge for several months, and 
was progressing favorably. I had reducéd 
engorgement by copious douches and gly- 
cerin tampons; had raised uterus to nor- 
mal position, relieving pressure on blad der, 
and I had been packing every third day 
iodoform gauze. Patient had recoveied 
sufficiently to resume care of her house- 
hold affairs and to visit and entertain 
friends. At menstrual season, patient suf 
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fered with dysmenorrhea and more weighti- 
ness of the organ than should be. 

I knew the cure was not complete, and 
expected much from the europhen treat- 
ment. On receipt of the package, I made 
most careful preparation and administered 
the treatment. Within thirty minutes she 
began to complain, first of backache and 
then of a sense of abdominal distention 
and pain. This lasted twenty-four hours, 
and required several anodyne doses to con- 
trol. She recovered entirely, and I 
think the original condition was benefited 
by the application. 

I at first thought that I was remiss in 
some particular of the treatment, and had 
resolved to be even more careful as to 
details at the next adminiscration. In the 
meantime, I received the Ciinic for April, 
in which I find Dr. Shaffer’s experience 
which coincides with my own. Ido not 


wish to condemn the treatment, or harshly 


criticise it, and write this only to bring on 
such thought and discussion as will correct 
any error that may exist in a method of 
treatment that promises so much. This 
patient never had eczema, and tolerates 
iodine in any form; and I was scrupulously 
careful in administration of treatment. 

P. S.—I think I have solved the matter 
of the europhen-aristol treatment. I have 
repeated it with the same patient, but in- 
stead of using the syringe in applying it I 
used a little roll of antiseptic cotton, moist- 
ened with the preparation, and carried it into 
the womb, leaving the lower end ofthe roll 
projecting into the vagina. The result has 
beenentirely satisfactory. Ofcourse I used 
every precaution as to antiseptic prepara- 
tion of the parts. The trouble must have 
been in faulty manipulation of the syringe, 
introducing air or using too much force. 

C. A. Lanprum, M. D. 

De Funiak Springs, Fla. 

—:0:— 

Women must be judged by their own 
laws. Cases are on record where pure 
water has caused heart-failure when the 
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patient thought she was receiving cocaine, 
and when cocaine was really used, she be- 
lieving it to be water, no bad effect fol- 
lowed. But, nevertheless, there may have 
been some irritation following the europhen 
injection. Some wombs are desperately 
intolerant of some substanccs, and even 
one-tenth of a drop of semen has brought 
on violent uterine colic. Indeed, those 
who have employed Gerard's apparatus 
for artificial fecundation by injecting se- 
men into the womb learn to be exceeding- 
ly careful as to the quantity injected. Nor 
are allalike as to the reaction against any 
agent. Some will be intolerant of an oil, 
when a watery solution will soothe, or even 
atincture. Try her with plain petrolatum, 
other oils and water, and see what is least 
irritant; then mix your europhen in it, 
using mucilage to suspend it. Or else 
make a soft-solid mass and fill the nose of 
of the syringe with it, then inject only a 
drop. In one case, I was worried by the 
continual irritability before I used euro- 
phen, until I dilated the uterus forcibly, 
and this put an end to its insubordina- 
tion. —Ep. 


IS IT WRONG? 


Editor Alkaloidal Clinic:—Y our editorial 
in the June Ciinic on Sexual Hygiene had 
the ring of the right metal. Just say: 
’’ to those ‘‘who 
are sae good themselves, sae pious and sae 
holy.” I believe much good has resulted 


‘*Honi soit qui mal y pense. 


: from the discussion of Sexual Hygiene 


through the columns of the Cuiinic. The 
sexual system and its disorders is some- 
thing the physician should understand 
thoroughly. 

You are right, beyond the shadow ofa 
doubt, when you say sexual incompatibility 
is the cause of hundreds of serious family 
disagreements. Many anerve wreck can 
be traced to the same cause. It is time 
to treat such troubles as we do others—to 
curethem. It is time to take a common- 
sense view of the subject. 
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Why not? Will any ‘‘up-to-date’’ phy- 
sician deny the fact that there is sucha 
thing as sexual starvation, even among the 
married? There is a male and a female 
element in all nature, and a natural attrac- 
tion between the two. Nature’s demands 
and the customs of society are at variance. 
Should we, as physicians, try to correct 
the trouble along this line, or close our 
eyes and offer no suggestions to save these 
people from wreck and ruin? 

God made no mistake in His laws. The 
sexual passion is a part of the individual; 
in fact, the better part. Unsex a man, 
and what do you have—well, a beast! You 
know the history of the eunuch. 

Let us have a series of articles on sexual 
starvation, to follow sexual hygiene. 
What say the editor and his Ciinic fam- 
ily? W. L. Ler, M. D. 

Morriston, Miss. 

—:0:— 
Vox populi, vox editori.—-Ep. 


WHY HE USES ALKALOIDS. 


Editor Alkaloidal Clinic:—For three 
years I have been using alkaloidal granules. 
I had been using other drugs in my prac- 
tice for ten years previously. In the treat- 
ment of children I found ordinary drugs 
very unsatisfactory. I commenced with a 
limited numbor of alkaloidal granules and 
studied carefully their therapeutic action 
when given in the way they are directed 
to be given. The dosage and frequency 
of giving was so different from my former 
way of giving drugs that some time was 
required to familiarize myself with it. 
When this first step was taken, the rest 
came easy. 

I now no longer wait to make a definite 
diagnosis, but treat the indications as they 
arise. A congestion is treated with the 


Defervescent comp. or Dosimetric trinity, 


according to the case. This congestion 
may be bronchitis, pneumonia, pleurisy or 


from any other cause. In many cases the 
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attack does not go beyond the stage of 
congestion. 

In this way we can deal with acute as 
well as chronic diseases. The beginners 
should treat children and old people at 
first with the granules, as it is in these 
cases they have the widest range of useful- 
ness. In fact, after treating children with 
the granules the length of time I have, I 
could not successfully treat them now 
without the granules. 

Children never refuse to take them, and 
are always the physician’s friend if he uses 
the granules. Most of us can remember 
the time when our mothers held our noses 
and persuaded us to take the medicine the 
physician left. We had no particular love 
for him. Our neighbor’s children took 
homceopathic remedies, and children soon 
learn to insist on having the doctor that 
gives the little granules; and the parents 
soon learn to do as the children desire. 

With the granules we gain the friendship 
of the children and can control disease 
more efficiently than in the old way. The 
family have no drug-bill. The neighbors 
cannot borrow the prescription and in that 
way cheat the physician out of an honest 
dollar. 

Granules, to be reliable, must be made 
from the best drugs, hence the cost. 
Spurious granules will be put on the mar- 
ket at reduced prices. The reduction will 
be largely in quality. 

To succeed with alkaloids one must: 

1. Begin with a limited number and 
learn their action when given as indicated. 

2. Use only a make that has been 
tried and found invariably reliable. 

8. Children and old people are the 
most desirable patients for the beginner. 
In fact, no man’s drug-list is complete for 
their treatment without alkaloidal gran- 
ules. 

4. The ALkaLormpaL Curnic, Shaller’s 
Guide and other alkaloidal literature should 
be in the hands of every physician that 
would succeed. In using alkaloids the 
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physician is content with his calling and 
his bank account passes from a vision toa 
reality. 
S. S. Grasscock, M. D. 
Practice of Medicine, College of Physi- 
cians and Surgeons, Kansas City, Kansas. 
—:0:— 

It has always been a sore matter that 
people ‘‘who ought to know better” go off 
to homeopathy. But our friend’s obser- 
vation is a shrewd one—the parents follow 
the children. 
similia friend in palatability and knock him 
into oblivion with efficiency, we will quickly 
bring him into our fold or he will relapse 
We are break- 


And if wecan cope with our 


into innocuous desuetude. 
ing down the bars.—-Eb. 


RHUS TOX. 


Editor Alkaloidal Clinic:—The June 
C.inic arrived this morning, and as it is 
my usual practice to read this journal just 
as soon as I can remove the cover, this 
morning was no exception. 

I noticed on page 391 an article headed 
‘“‘After Facts, Not Theory,’’ in which the 
writer commends the action of rhus tox in 
sciatica. He also mentions the fact of 
Dr. H. C. Wood having made extended 
trials with it in different forms of rheuma- 
tism, with negative results. And why? 
Dr. Wood, the writer of the article, and 
‘‘ye editor,” all make the same mistake, 
viz., to give rhus tox because of having 
diagnosed rheumatism, sciatica, etc. You 
state the line of selection is not very clear. 
Please allow me to differ from you, and the 
following are my reasons for so doing: 

Prescribe for the patient, not the dis- 
Rhus tox, like all other remedies, 
will always work if properly selected and 


ease. 


will not work if unwisely selected, except 
to do harm. 

The indications calling for rhus tox are 
as clear cut as it is possible to have of any 
well-studied remedy. 


Here they are: 
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Symptoms that call for rhus tox in 
sciatica: 

1. If the disease is caused by exposure 
to wet, cold weather, or lifting or strain- 
ing. 

2. Sciatica of right side; dull, aching 
pain; formication of parts. 

3. Pains relieved by rubbing, heat and 
when warmed by continued exercise. 

4. Pains aggravated during rest, from 
cold, beginning to move, after midnight, 
from getting wet while perspiring, from 
drawing up the limbs. 

5. Patient very restless, must change 
position frequently; after every change in 
position better for a short time, then must 
move again. 

6. Patient must keep the affected limb 
straight all the time. 

Symptoms that call for rhus tox in rheu- 
matism are as follows: 

1. Swelling 
parts. 

2. Pains drawing, tearing, burning, or 
as if sprained, with sensation of lameness 
and cramping in the parts. 

8. Pains all worse during rest and when 
first beginning to move; worse during wet 
cold weather and before a rain storm; 
worse from cold in general and from cold 
water, also after midnight. 

‘4 Better from warmth in general, and 
especially warm applications to affected 
parts. 

The following are additional indications 
for rhus in any disease: 

Mild delirium, very restless, much thirst, 
abdomen distended, tongue dry with tri- 
angular red tip, with apex pointing pos- 
teriorly; great debility, paralytic weakness 
and soreness, especially when sitting and 
atrest; great restlessness and uneasiness, 


and redness of affected 


must constantly change position, especially 
at night; sensitive to cold open air; sleep- 
lessness with restless tossing about; anx- 
ious dreams about business as soon as he 
falls asleep. 

The above are only a few of the reliable 
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indications for rhus tox. Many more 
might be given, but I deem those already 
stated adequate to fix the place of rhus 
tox in relation to sciatica and rheumatism. 
D. H. Swoper, M. D. 
Brockton, Mass. 


ON THE SAME ROAD. 


Editor Alkaloidal Clinic:—My old pre- 
ceptor, Dr. C. R. Heaton, of Owego, N. 
Y., began the use of dosimetric medication 

ten years and 
called my attention to 
it. I had then been in 
practice eleven years, 
and knew it all, ‘‘don’t 
you know.’’ He was 
one of the most erudite, 
studious and successful 
practitioners of medi- 
cine, and honest withal; and it was the 
first and only advice he ever gave me that 
I did not attempt at least to heed. But 
‘I knew it all.’’ I regret now very much 
that I was so smartamanatthattime. In 
the intervening years I did learn to use 
aconite in small and oft-repeated doses, 
and was rewarded by effect. Veratrum I 
have administered in drop doses every five 
minutes, and gained honor for years. 
Hydrg. chlo. mite 1 found would work won- 
ders if ‘‘broken up.’’ For five or more 
years strychnine sulph., gr. 1-120, stro- 
phanthus tr., one minim, glonoin, gr. 1- 
400, manufactured for me especially, and 
administered in asthma and all heart emer- 
gencies, one every three to five minutes 
until effect, has brought up and out many 
patients; yes, saved life, enhanced my rep- 
utation, and didn’t poison anyone. 


since, 


You see, I have been drifting your way 


and didn’t know it. Well, I am glad I 
did. Wewill get better acquainted. 
methods please me. 


Your 
I wish to know all 
you do; have just began to realize that 
after twenty years of practice I am not a 


fool, nor much else. City author- 


ities flush the sewers to keep the people 
well; good scheme. I have been using 
Woodbridge No. 1 and No. 2 for three 
years in entero-colitis, or any other intes- 
tinal condition accompanied by fermenta- 
tion; have prescribed thousands and thou- 
sands of them; didn’t wait for fever; 
haven’t had as much fever as others I 
know; and we know why, don’t we. 
‘‘Sulphocarbolate.” How suggestive; 
almost enough in the name itself to sweeten 
the bowel. It does, and I know it. I 
have tested it, and I wish you to look at 
me as I take my hat off, 220 pounds of good 
solid American, puritan bred, presbyterian 
and republican born, flesh and bone; and 
from the bottom of my heart, ‘‘thank you.” 
Don’t 
ideas are 


mention homeopathy. |Your 
simply intelligently developed 
ideas regarding the administration of old, 
new or any other remedies, in a manner 
which cures, not kills; no ‘‘similia S. B. 
C.” about it; straight, honest, efficient, 
modern, safe medicine. My hat is still 
off. C. E. Bencurs, M. BD. 
Linden, Pa, 


UREA DETERMINATION. 

Editor Alkaloidal Clinic:—‘‘Practical 
Hints From Daily Experience,” by Dr. 
Abbott, in May C nic, are valuable to the 
busy practician. I must, however, ques- 
tion the propriety of using the ‘‘Zinc and 
Codeine Compound” without first finding 
out whether the ‘‘semi-chronic diarrhea’’ 
may not be due to efforts on the part of the 
body to throw off excess of urea. 

Next, under head of ‘“‘Spasmodic Asth- 
ma,” the table showing what a_ healthy 
person should excrete of urinary solids in 
proportion to body-weight is misleading, 
in that it shows the whole solids and not 
simply urea and its compounds, the things 
we sometimes blame for producing asthma. 
To determine the normal amount of urea 
in agiven person, multiply pounds weight 
of body by 3.49, which gives the grains of 
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urea that should be voided in twenty-four 
hours under ordinary diet. Then compare 
this with the reading on test by Doremus’ 
ureameter, that is graduated to show half 
a grain of urea per ounce of urine for each 
division in part displaced by nitrogen gas 
—number of grains per ounce multiplied 
by the number of ounces of urine voided 
in twenty-four hours, shows whether asth- 
ma or semi-chronic diarrhea may not be 
due to excess of urea retained. 
E. M. Davipson, M. D. 

Cleveland, Ohio. 


CALCIUM DARK IODIDE. 





Editor Alkaloidal Clinic:—\ note in your 
current number that you give Dr. Law- 
rence, of Ottawa, Kas., the honor of first 
advocating the use of dark lime iodide in 
croup. Dr. A. G. Beebe, Prof. of Surgery 
in Chicago Homeeop. Med. College, advo- 
cated it whenI studied there, in ’87-’88-’89, 
and I think had been doing so for years. 
He published an article thereon in AZed/. 
Era, April 92, and perhaps had published 
before. He also advocates with equal 
ardor its use in uterine fibroids. I myself 
have used it for ten years, as has many 
another ‘‘Homceopath”, under the teaching 


of Prof. Beebe. 
F. C. Freeman, M. D. 


Franklin, Ind. 
—:0:— 

A cultureless delegate, seated at a swell 
city dinner was attracted by a tureen of 
‘floating island’’. He tasted it, and find- 
ing it to his liking, drew the tureen over 
to his place and began a vigorous on- 
slaught upon its contents with the ladle. 
Soon a waiter touched his arm, remarking 
‘‘that’s the dessert’’. <‘‘I don’t care’’, re- 
sponded Chimmy, ‘‘I’d eat it if it were the 
wilderness. It’s good.’’ If Dr. Beebe 
introduced dark lime iodide he’s welcome 
to all the credit he deserves; but you can’t 
scare me out of its use by blaming it on 
the homeeopaths. It’s good. —Eb. 
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CYSTITIS. 





Editor Alkaloidal Clinic:--A man, aged 
79, ten years ago passed 34 urinary calculi. 
Later he had a urethral stricture cut, leav- 
ing a scrotal fistula. He went the rounds, 
squandered his cash, and came to me last 
September. 

I first opened the urethra with a No. 6, 
American, inserting a No. 8 double ca- 
theter, made a perineal section and sewed 
in the catheter. In four days I removed 
the instrument and the wound healed 
nicely. 

The uwiine contained much pus and ten- 
acious mucus. I gave him fl. ext. hy- 
drastis one dram, fl. ext. ipecac gtt. av, 
zinc acetate grains xj, potassium nitrate 
grains iv,and water to make 6 oz. Direct: 
A teaspoonful in water, 7. 7 @. When the 
wound had healed I changed to Stearns’ 
‘‘Tritipalm”. In ten days he was decid- 
edly better looking, eating and sleeping 
well, the first time for five years. The pus 
is almost gone. The urine also contained 
calcium oxalate, albumen and a trace of 
sugar, s. g. 1005, but is now normal. He 
has gone to work at his trade of painting. 

I can heartily recommend Tritipalm and 
Wanugh’s Anticonstipation granules in 
similar cases, especially for elderly men. 

Joun Murpock, M. D. 

630 Fifth Avé., Louisville, Ky. 

aun Cia 

Cystitis is so troublesome an affection 
that every cure should be recorded. Tri- 
tipalm, I believe, is a compound of triti- 
cum repens and saw palmetto. It is good 
if it comes from Stearns. I have had good 
results from S. & H’s. Tritica.—Ep. 


RUBBER GLOVES. 

Editor Alkaloidal Clinic:—f Dr. Blech 
and others, using rubber gloves, will sift 
in plenty of boric acid, instead of sticky 
glycerin, they will be happily surprised 
with what ease and comfort they can put 
on and remove their gloves. A. G. H. 

Chicago, IIl. 
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will be made in the next issue of the Cuinic. 


f ‘“‘ personal” replies are also required, a fee of $2.00 must accompany the query. 


We trust that all who have occasion to do so will make free use of this opportunity. 
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GYNECOLOGIC. 
RELATION OF THE RECTUM AND GENITALS 
IN GYNECOLOGY: 

Many have observed the close relations 
of the rectum and the female genitals in 
certain diseases. - It is mos: manifest when 
the nervous apparatus of either rectum or 
genitals is involved. The consideration 
must be on both anatomic and pathologic 
grounds. A brief view of the great ele- 
mental structures will throw light on the 
subject, as the muscles, nerves, the vessels, 
and proximity of pelvic organs. It seems 
to me, if we are going to have any estab- 
lished relations between the diseases of the 
rectum and genital organs, it must be gen- 
erally considered along the line of anatomy. 
Of course, infection is the only thing that 
makes these organs sick in general, and 
the prime factor is gonorrhea. The estab- 
lished relations of disease between rectum 
and genitals will be chiefly manifested by 
the nervous system. 

About seven years ago I began to investi- 
gate a matter in connection with these dis- 
eases, and that was, women had more rec- 
tal strictures than men; and in the Toledo 
Medical College I had the opportunity of 





ample dissecting material, and I made up 
my mind at that time that gonorrhea was 
the cause of rectal strictures. I wrote an 
article on that subject some five years ago 
and never heard any more of it, showing 
that physicians did not believe that this 
was the cause; but I am now absolutely 
convinced that gonorrhea is the cause of 
these strictures in women. The gonor- 
rheal germ contained in the vaginal dis- 
charges goes backward over the perineum 
and enters the rectum. 
into the rectal 


It works its way 
mucous membranes and 


cylindrical epithelium, producing cica- 
tricial tissue as it does in the urethra. We 


have a gonorrhea of the throat, as well as 
other portions of the body, e. g., the con- 
junctiva. The gonoccocus (a) produces 
abrasion (infection atrium), (b) infection, 
(c) ulceration, (d) proliferation of con- 
nective tissue, and (e) cicatrization and 
contraction. 

The blood-vessels of the pelvis are 
important when considered in connection 
with the nervous system, as. branches of 
the same trunk supply genitals and rectum. 
All of these vessels carry large numbers of 
nerves, and irritation of any of these nerves 
will disturb the lumen of the blood-vegsels, 
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resulting in irregular circulation and con- 
gestion. Now, the blood-vessels of the 
genitals and of the rectum belong to simi- 
lar branches, and have no relation except 
as carrying nerves, on account of reflexes 
resulting from peripheral irritation. We 
know that the nerves of the pelvis, so far 
as the internal genital organs are concerned, 
are mainly the sympathetic nerves, and the 
external or those near the skin, are the 
cerebro-spinal nerves. 

I am reminded here of a notable article 
written by a distinguished man in New 
York, Dr. Dana, on ‘‘Passing of the Re- 
flexes”. I have the greatest respect for 
Dr. Dana. He has written one of our best 
text-books, but so far as ‘“The Passing Re- 
flexes”, are concerned, they will never pass 
while mankind is afflicted with peripheral 
visceral irritation. Dr. Dana, so far as the 
deeper intent of his article is concerned, is in 
part correct, but he is too often on the wrong 
side of the fence. Like many other neurol- 
ogists, he says no deep-seated disease is 
caused by peripheral or reflex irritation, 
and that no deep-seated disease is cured by 
removing the peripheral or reflex irritation. 

For the sake of argument, we will admit 
the testimony. 
are comparatively few and often painless; 
besides, practical and reliable gynecolo- 
gists do not attempt to remove deep-seated 
disease by amputating portions of periph- 
eral irritations or reflexes. 
tional irritations from ‘‘reflexes’” are nu- 
merous and very distressing. Besides, asa 
matter of fact, the removal of peripheral 
irritation or reflex due to disease will often 
restore health. If Dr. Dana had studied 
practical gynecology he would not write in 
his present style. 


But deep-seated diseases 


But func- 


Many neurologists will 
not allow anything in neurology except the 
cerebro-spinal axis. A neuron will work 
outside the cerebro-spinal as well as within 
it. A neuron receives senSation and emits 
emotion in the abdominal brain as well as 
The 
object of a neuron, or nerve cell, is to re- 


it does in the cerebro-spinal axis. 
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sent irritation wherever and whenever it 
arises, and this constitutes ‘‘reflexes’’, the 
disturbance of any one organ inducing dis- 
turbance in a distinct organ. Infection, 
inflammation and consequent products, 
disturb the mechanism of the genital 
organs; vascular and neural beds are dis- 
turbed, traumatized or strangulated; organs 
are dislooated and fixed. 

Diseased genitals, as every practical 
gynecologist knows, produce by reflex ir- 
ritation pain in the back, head and stomach. 
Irritation in the rectum long-continued will 
produce similar disturbances. The nerve- 
supply of the genitals and rectum is of two 
kinds: one the sympathetic, which will give 
dull pains—they may be sub-conscious— 
and the other the cerebro-spinal, which 
gives the acute pains. It is true that the 
sympathetic nerves supplying the genitals, 
the hypogastric and ovarian plexuses, arise 
from higher ganglia than the sympathetic 
nerves supplying the rectum, which chiefly 
come from the inferior mesenteric ganglia. 
But both the abdominal brain and the in- 
ferior mesenteric ganglion are alike subject 
to reflexes from peripheral irritation. 
Rectal irritation produces reflexes disturb- 
ing the genitals as well as genital irritation 
produces irritations disturbing the rectum. 
The genitals and rectum area balanced 
beam of nervous mechanism, and the dis- 
turbance of one disturbes the other. The 
external genitals and external rectal ap- 
paratus are supplied by the same cerebro- 
spinal nerve, the pudic, arising from the 
second, third and fourth sacral. If we rep- 
resent the forearm as the trunk of the pudic 
nerve, the little finger will represent the 
hemorrhoidal, the ring finger the perineal, 
the middle and index fingers the vulval, and 
the thumb the nerve-supply of the clitoris. 

Thus it is observed that the cerebro- 
spinal nerves, the pudic, hold in distinct 
and delicate balance the external genitals 
and the rectum. 
affect the other. 


Disturbances in one will 
Now, whether peripheral 


irritations originate in the genitals or rec- 








tum, the continual action of reflexes unbal- 
ances the whole visceral system, and the 
patient will gradually pass through indi- 
gestion, non-assimilation, anemia and end 
in neurosis. 

In the relation of genital and rectal dis- 
eases the subject of muscular trauma must 
be considered. Muscular trauma must be 
admitted as a factor in disease. 
cles which exacerbate the existence of dis- 
ease between the rectum and the genitals 
are the psoas and the levator ani muscles. 
The movements of the levator ani induce 
motion in both rectum and genitals. Germs 
are farther disseminated and pain is exacer- 
bated by the muscular trauma. The close 
relation of the genitals may be observed 
by the clinical fact that operation on the 
rectum causes retention of urine. When 
pelvic cellulitis exists, which is generally 
subsequent to peritonitis, the vessels and 
nerves which pass through the pelvic floor 
are surrounded by perilymphatic spaces, 
and thus the distribution of infection is en- 
hanced by muscular action. The lymphat- 
ics can also carry infection from rectum to 
genitals, or vice versa, on the veins, arteries 
or nerves. Rectal diseases may be grad- 
ually extended by the lymphatics into the 
great field of subperitoneal tissue, involving 
the genitals. How frequently does genital 
suppuration perforate the rectum, inducing 
distressing and persistent rectal disease. 

Again, the psoas muscle, by its traumat- 
ic action on the sigmoid during times when 
it contains virulent microbes, induces mi- 
gration of germs or their products, inciting 
adjacent peritonitis. I found about 80 
per cent. of peritonitis in the mesosigmoid 
in some three hundred personal autopsies 
on the adult. Also that this same muscu- 
lar action of the psoas induces infective 
micro-organisms to pass out of the fim- 
briated end of the fallopian tube and in- 
cites a local peritonitis. Hence muscular 


The mus- 


action (trauma) by the levator ani and 
psoas exacerbates the diseased relations 
between the rectum and genitals. 


One of 
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the chief causes of appendicitis is muscular 
trauma produced by the psoas. 

I cannot agree with one point brought 
out by Dr. Bacon, namely, that apparently 
everything in constipation is due to the sig- 
moid flexure. I think his position is un- 
tenable. I consider constipation a neu- 
rosis of thecolon. The action of the colon 
and small intestine is different. Thecolon 
acting as a reservoir has a rhythmic action 
every twenty-four hours: it is under the in- 
fluence of the inferior mesenteric ganglia. 
Food will pass through the small intestine 
every four to six hours. The small intes- 
tines are under the rule of the abdominal 
brain. After studying this matter carefully, 
I am convinced that the trouble cannot be 
attributed solely to the sigmoid. I have 
done five hundred post mortems and re- 
corded three hundred and fifty made on 
adults, aud in fully eighty per cent. of the 
latter number the disease was found in the 
mesosigmoid and was caused by trauma of 
the psoas muscle on the left side and not 
by accumulation of feces in the sigmoid. 
We found seventy-two per cent. of ad- 
hesions, such as plastic peritonitis over 
the left psoas. The sigmoid flexure does 
not become diseased by impacted feces 
merely, but by traumatic action of the left 
psoas muscle, inducing the germs or their 
products to invade adjacent tissues. 

The doctor did not touch upon one point 
which I consider of importance, and that 
is the anatomical structures in women, as 
having a bearing upon thissubject. I have 
made fully 15,000 examinations of women, 
and in seventy per cent. of them disease 
was found on the left side. In considering 
this subject we must have anatomical con- 
siderations to work on, and not merely the 
rectum as having an established relation. 
Dilatation and contraction of the rectum 
in a woman who has pyosalpinx leaves the 
tube much worse and especeally on the left 
side. This is a clinical fact that any one 
can demonstrate. 

A point that I worked out several years 
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ago was that the left tube has a lumen 
much larger than the right, consequently it 
is much easier for infection to get out of it 
by dilatation and contraction of the rectum. 
While the sigmoid flexure in many may be 
found in the pelvis, I cannot agree with the 
doctor that it creates constipation from this 
position, for nearly all sigmoids lie in the 
pelvis. A loaded sigmoid rests on the re- 
turning ovarian vein and brings about con- 
gestion by pressure upon the pampiniform 
plexus of the left side, and this induces 
genital disease by retarding the blood-flow. 
The irritation of either genitals or rectum 
will impair the other. Any person who 
practised gynecology will see the practical- 
ity of this point. 
not only pressed on by the sigmoid retard- 


The left ovarian vein is 


ing its flow, but it opens at right angles in 
the left renal, both enhancing congestion. 
Also, the right common iliac artery rests 
on the left common iliac vein, aiding to re- 
tard the left venous flow, which will con- 
gest both genitals and rectum. 

Therefore, from anatomical considerations 
through vascular, and nerve 
mechanism, we would consider that the re- 


muscular 


lation of the rectum and genitals is very 
close and intimate and that they should be 
carefully studied together. 

THE URETHA. 

The urethra isa muco-membranous tube 
about one and one-half inches in length 
and one-quarter inch in diameter. It is 
closed except during micturition by the 
opposition of its anterior and posterior 
walls. It lies beneath the pubic arch al- 
most parallel with the vagina and pelvic 
brim; however, it is not far from vertical in 
the erect attitude. 

The urethra possesses three coats, muco- 
sa, erectile and muscularis. A sphincter 
muscle exists, common to the vaginal and 
urethral orifices. The vessels and nerves 
are numerous and derived from the same 
source as the vaginal. 

The external star-shaped or vertical slit 
of the urethral orifice is the meatus urina- 


rius externus, situated at the base of the 
urethral triangle or vestibule, at the upper 
margin of the vagina, at the lower edge of 
the pubic arch or at one inch below the 
clitoris. The internal orifice (meatus uri- 
narius internus) is located posterior or at 
the neck of the bladder or posterior to the 
margin of the pubicarch. Itis the internal 
The urethra is erectile, 
quite vascular and surrounded by Santori- 
ni’s plexus of Not being sur- 
rounded by dense structures, it is dilatable 


vesical sphincter. 
veins. 


and sufficient to allow the introduction of 
the little finger without causing permanent 
It is intimately incorpo- 
rated with the anterior vaginal wall. It is 
slightly curved and perforates the triangu- 
The folds of the urethral 
mucosa extend longitudinally and contain 


inconvenience. 


lar ligament. 


scaly and transitional epithelium, mucous 
glands, crypts, villous tufts, lymph corpus- 
cles and papilla. The papilla at the 
mouth of the urethra may develop into ure- 
thral caruncle—painful, red, vascular 
swellings. Two ducts (Skene’s) three- 
fourths inches long, perhaps remnants of the 
mesonephritic duct, lie parallel to the ure- 
They 
inflammation, 


thra and open close to its mouth. 
liable to persistent 
doubtless from the gonococcus. 

Byron Rosinson, B. S. M. D. 


are 


EUROPHEN-PETROLATUM. 





The list of affections in which europhen 
The 
mixture in fluid petrolatum, one part to 


proves valuable daily grows longer. 


eight, is being used successfully in gleet, 
cystitis, endometritis and especially in that 
form of hyperesthesia of the prostatic ure- 
thra that gives rise to functional impo- 
tence, or to too speedy ejaculation of semen 
with consequent failure to satisfy the wife. 
In several cases this difficulty has been 
completely cured by this agent. How far 


the remedy is applicable is as yet a matter 
for experiment, the treatment being too 
for positive statements. 


new 



































The great amount of material that has over-crowded our “‘ Miscellaneous Department” in the past, 
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Queries coming to this department prior to the 15th will be answered in the issue of the month if 
ossible, and if your editors do not feel able to give the information desired, the point in question will 
o referred to some one who is; while at the same time this, as well as all other departments, is open te 
the criticism of our readers. Free thought and free speech rule in the Ciinic family. 

















Query 616 Forcerebro-spinal 
meningitis, would corrosive sub- 
limate, hypodermically, in doses 
of gr. 4, every twelve to twenty-four hours, be good 
treatment? 

A young man, bitten bya spider, took one and one- 
half pintsof whisky and a pint of alcohol. I think 
all that saved him was that he vomited most of it. 
Please give your view. G. H. ©., Ky. 








A number of years ago, in consultation 
with Dr. D. Hayes Agnew, he recom- 
mended mercury bichloride for the results 
of a meningitis, of which, unfortunately, 
the patient did not die, but lived an epilep- 
tic idiot. The remedy was the best of any 
we used. Of course, the action is simply 
that of stimulating the absorbents to carry 
off the debris. I would favor a trial of the 
treatment you describe. 

As to snake-bites, alcohol acts usefully 
only by combating fear. 
does harm. Strychnine is the remedy 
above everything else, and if you add 
glonoin you have in the combination some- 
thing infinitely superiorto alcohol. Spider- 
bites are not very serious, and the treat- 
ment is the same.—Eb. 


Otherwise it 





Query 617. Give me your judgment as to the 
best work on symptomatology. For instance, there 
is a woman here near my office who is said by one 
doctor to be suffering from cancer of the liver; by 
another Bright's disease. I would like to find a 
work that gives symptoms and leads back to the 
disease; a work like the articles in the Ciini 
mostly are, with no superfluous words, but one that 
goes straight to the bull’s-eye. I am only two years 
old in the practice of medicine, and I need a concise, 
clear cut, right-to-the-point, up-to-date work on 
symptoms, to help me ‘'tow the coon.” Does 
Waugh’s ‘‘Treatment of the Sick” give symptoms? 

What are the symptoms of cancer of the liver? 

The patient I cured of chronic gastric catarrh 
with the W A Intestinal Antiseptics is still feeling 
fine and getting fat. J. M. T., Iowa 


Of the smaller works recently published, 
I like none so well as that of Klemperer, 





published by Macmillan and sold by Mc- 
Clurg of this city, recently noticed in the 
Cuinic; but for your purpose I would get 
Da Costa, the last edition, published by 
Lippincott of Philadelphia. The ‘‘Treat- 
ment” does not give symptoms or diag- 
nosis. ‘That is something for my coming 
book on ‘‘Practice,” which will not be 
ready before fall, perhaps next spring. 

Cancer of the liver may present no ex- 
ternal symptoms; and I have diagnosed it 
repeatedly by the general decline and ca- 
chexia, occurring in a patient over forty, 
when a thorough examination revealed no 
cause. [But slight and persistent jaundice 
is present, whenever a bile-duct is oc- 
cluded. —Ep. 

Query 618. Tam gradually losing my vision from 
atrophy of the optic nerve; diagnosis made by com- 
petent opticians; have been entirely blind in right 
eye four years; three years ago noticed first indica- 
tion of danger in left, in limitation of field of vision 
from left. Now, when I look at a bottle on the 
shelf I can see nothing to the left of that bottle. 
Cause unknown, not specific. Have taken str)ch- 
nine sulphate gr. 1-20, ¢. z. @., for a year, with no 
apparent results. 

I never had any sickness except chronic diarrhea, 
with all that that means, during the civil war. I am 
+6. Should like to keep some degree of visiona little 
while longer. Will anything help me? 

C.. We Bi, Cab 


‘Keep the bowels regular and clean. 
Take every day zinc phosphide, gr. 1-6 
three times a day; at bed-time a dose of 
hyoscine, gr. 1-100; from ten to twenty 
times aday open your eyes into cold water, 
so as to lave the ball, not simply the out- 
side of the lid. 
weeks and let me know if there is any 
change. Don’t neglect the cold water 
under the impression that it is trifling. I 
have known it to check the disease and 


Keep this up for three 
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even restore some vision in a similar case. 
The zinc is to improve the nutrition of the 
nerve-centers; the hyoscine to affect the 
optic nerves directly. —Ep. 


Query 619. What is the modern treatment for 

varicocele, preferably by injection? 
j. L.5S., La. 

He must have gotten that from some 
quack’s advertisement. No real surgeon 
advocates injections for varicocele. Read 
the papers by Manges and De Armand in 
the Ciinic, and form your own conclusion. 
Perhaps the prescription of a suspensory 
bandage, and a little common sense, best 
comprises the surgeon’s duty. —Ep. 


Query 620. I send specimen of pus, with follow- 
ing history: Lady, 27, a year ago had axillary ab- 
scess, lanced, did not heal; soon after a lump ap- 
peared in the corresponding breast; sinus from ab- 
scess connected with axillary gland; has continued 
to discharge; lump hard, nodulated, now involves 
entire gland; menses nearly disappeared, misses 
two or three months; general health fair; school 
teacher. N.S.S., S. Dak. 

I have gone over the matter carefully and 
must advise most emphatically to have the 
breast of your patient removed entirely and 
immediately. If you don’t she will ulti- 
mately die of cancer. This does not ad- 
mit of question, and every week that you 
delay is to her danger. The breast must 
be removed and the sinus opened clear 
through to the original seat of the abscess. 
It is a surgical case first, and a medical 
case after that. Prompt action, if general 
infection has not already occurred, will save 
your patient; procrastination will kill her. 
In a similar case submitted to us, a second 
examination a month later showed the 
presence of countless tubercle bacilli. In- 
fection had occurred subsequent to the 
first examination. —Ep. 


Reply to Query No. 453. An epidemic somewhat 
similar has been in many localities, and here in 
Kansas, with the following symptoms: Very severe 
headache, fever, rapid pulse, retracted neck, some- 
times convulsions, or opisthotonos, in some cases 
ecchymotic spots, etc. We have diagnosed it epi- 
demic cerebro-spinal meningitis. There have been 
between 30 and 50 cases here, with over 20 deaths. 
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I do not say that Dr. Stiers’ cases are such, but they 
may be. I have not seen the jaundice symptom 
here. 

The treatment mostly used by physicians here, is, 
attention to the alimentary tract and secretions; the 
bromides and ergot, often gelsemium, and opiates 
only if required. I have used bromides and ergotin, 
with gelsemium, also gelsemin, and a cold water bag 
to the neck and the back of the head. 

I would like to see some articles on the above dis- 
ease from our editors and others. 

Some of our cases have lived one to two months 
and recovered; some died after some weeks, a few in 
24 or 48 hours, or in a few days. 

H. H. Boa te, M. D. 

Pittsburg, Kas. 


Query 621. And now let me thank you for the 
treatment suggested in the April Queries. The im- 
provement has been marvelous as far as the bron- 
chial trouble and general health is concerned, which 
I attribute to the Nuclein and strychnine arsenate. 
Until last night I had been improving rapidly, good 
appetite and sleeping well, feeling better than at any 
time for more than a month past, when an attack of 
gout in the knee came on. 

I notice in the May Ciinic an ad on page 31, 
headed, ‘‘Do you want a life income,"’ etc. Will you 
kindly tell me if the parties are responsible? I pre- 
sume they are, but would like to know certainly. 

W. A. W., S. Dak. 


We are pleased to know that your 
patient is improving and that you attribute 
this improvement in some degree to the 
suggestions made through the CLINIc. 

We know nothing of the party in ques- 
tion further than that they pay their bills 
in a business-like way. Every jug must 
stand on its own bottom.—Eb. 


Query 622. <A child 2 years old had dysentery; 
gave veratrum, aconite and digitalis for fever, char- 
coal, bismuth and pepsin for bowels. The flux was 
checked, blood ceased and the stools became normal, 
fever fell to normal. Three hours later it rose to 
102.5°, child screaming, symptoms of cerebro-spinal 
meningitis, neck retracted. Relief followed the use 
of salts, bromide and paregoric, with a blister to the 
neck; but after 11 hours the meningitic symptoms 
returned and the child died. 

I have seen several such cases, all fatal. I would 
like to ask the Ciinic family what they doin such 
scrapes. W. W. P., Texas 


- Think I'll leave that for the family. It’s 
pretty tough lines on the editor to expect 
him to be ready with a reply for every ques- 
tion fired at him. Why don’t some of you 
old chaps who know take a shot your- 
selves? 

But I would begin differently from our 
brother from Sheridan’s pet state. I would 
give a few doses of castor oil or Saline 
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Laxative to empty the bowel; follow with 
the W-A Intestinal Antiseptics to full 
effect, wash out the whole lower bowel 
with water as hot as will be borne, 
perhaps adding a little silver nitrate. 
Meanwhile I would be sustaining the pa- 
tient with atropine hypodermically, to full 
effect. There cannot be any invasion of 
the blood and consequent meningitis if the 
micro-organisms in the bowels are washed 
out or killed. Don’t, ever, lock them in 
with opium. You may have a big joke on 
Reynard when you lock him up in your 
hen-house, but I’m afraid the joke will be 
on you next morning.—Eb. 





Query 623. Please give treatment for vomiting 
of pregnancy, and for mastitis. i re 

Keep the bowels open with Saline Lax- 
ative, a sufficient dose every morning or 
night. Let her have acup of black, un- 
sweetened coffee every morning before ris- 
ing. Give her a bottle of cerium oxalate 
granules and tell her to chewone up when- 
ever she feels nauseated, repeating every 
five minutes until relieved. Examine the 
uterus, and if fissured, apply tincture of 
iodine to it, and a little cantharidal collo- 
dion to the husband’s glans penis. A strip 
of mustard plaster over the right pneumo- 
gastric in the neck will stop the nausea 
every time. 

For mastitis, prevent by treating the 
nipple before the birth of the child,or after 
it. Apply hot flannels wrung out of very 
hot water, changed before they begin to 
get cool. If the abscess still threatens, 
apply a plaster of phytolacca, and give it 
in full doses internally. If pus forms, 
open freely and strap the breast firm- 
ly.—Eb. 

Query 624. Woman, 38, good health in every re- 
spect except a constant clearing of throat; diagnosis, 
chronic bronchitis. Talks much and very fast. 


Has been the roundsof many doctors. Can you give 
me any light? T.€, B., Texas: 


The woman has chronic laryngitis. Give 
her calcium iodide, two tablets every 10 
minutes for two hours; let her use a men- 


thol inhaler, and then muzzle her mouth, 
to keep her from talking so much. Tell 
her to repeat the tablets four times a day 
(two hours each), and not utter a word 
while taking them.—Eb. 





Query 625. I send $2.00 for examination of urine, 
Boy, age 5%, eighteen months ago began to suffer 
periodically with his stomach and lower bowels or 
bladder, defecation and urination irregular; soon be- 
gan pulling at his privates. This patient had been 
the rounds. Treated for indigestion, urinary calculi, 
then circumcised. This helped him to urinate more 


freely, but there was no other improvement. Next, 


an unsuccessful effort was made to dilate the ure- 
thra. 

Two months ago he passed yellow, bloody urine 
for two days. Now he puts off urinating and often 
when he aims to urinate his bowels surprise him and 
act at the same time. He is fairly well nourished, 
tongue clean, temperature normal, pulse good, eyes 
and skin clear—a real bright child, very nervous, 
don't sleep well, wakes up crying and pulling at him- 
self. He asks for hot applications; eats mostly 
sweets, don't grind his teeth when he sleeps, drinks 
water freely, but don't pass enough urine; bowels 
act about right. R. D. R., Mo. 


Urine examination: Color, amber; re- 
action, acid; albumen, 1 per cent.; sugar, 
none; chlorides, deficient; sulphates, defi- 
cient; phosphates, normal; urea, found 2.5 
per cent.; bile, trace; blood, none. 

Microscopic: Few pus and blood cor- 
puscles, epithelium, casts and urates. 

I suspect urinary calculus, but would 
not care to diagnose without examination. 
Meanwhile give him Searle & Hereth’s Trit- 
ica, and subdue vesical irritability by hy- 
oscyamine and cicutine in full doses, with 
apocynin to increase the flow of urine. 
Keep the bowels clear and clean, give little 
nitrogenous food,and frequent baths.—Eb. 





Query 626. My sister, 22, and brother, 15, have 
had malarial remittent fever repeatedly. With men- 
struation my sister suffered a severe congestive seiz- 
ure, the pain all in the lower bowel flow excessive 
During the extreme cold they both suffered excessive 
offensive perspiration. During January the boy 
kept his bed, with fever raging from 101° to 103° 
Both have now no fever in the morning and about 
100° during the day, falling to normal about 8 p. m. 
The girl is very nervous. Their appetites are good, 
they sleep well, are thin, and the girl's feet burn and 
smart, though at noon her knees are cold. Physical 
examination has not revealed anything positive 
She has a discoloration of 18 months’ standing, be- 
ginning in the axillas and spreading to the abdomen, 
arms, thighs and neck, a melanoderma. While tak- 
ing arsenic it improves. Both are constipated, and 
have some pain in the bowels. R.'S. P., Tenn. 
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My diagnosis is chronic malaria with 
auto-toxemia as one of the results. In the 
first place investigate the hygiene of the 
house and premises, and see if you haven't 
a damp cellar, -infected water or other 
source of disease; for healthy young people 
like these should throw off such an infec- 
tion with little aid, if not kept up by some 
condition of the kind. Allow no water to 
be drank unless well boiled. 
giving plenty of nutrition. To regulate the 
bowels and get them in good order I would 
Sodium carbonate one 


Feed well, 


use the following: 
dram, sodium sulphocarbolate two drams, 
wine of ipecac 2 drams, tincture of hydras- 
tis one ounce, aromatic syrup of rhubarb 
enough to make eight ounces. Give a 
tablespoonful every two to four hours until 
the discharges are healthy and natural. 

To break up the malarial trouble you 
must empty the spleen, which you can do 
either by injecting Ergotole over it, or 
supra-renal extract, or giving strychnine ar- 
senate internally, the latter grain 1-30 from 
three to seven times a day, pushing the 
dose until the muscles twitch. Followthis 
with iron arsenate grain '6 and quinine ar- 
senate grain '%, thre: to six times a day. 
An occasional liver pill like the Eclectic 
Hepatic of Abbott’s list will do much good. 
Hot salt baths are of value also. 

If convenient I would advise you to 
send them to Chicago for a week or two, 
where our pure, strong lake air will brush 
the malaria out of their systems in short 
order. I have a whole colony of Tennes- 
see folks, and that means the nicest people 
on the face of this earth, who spend their 
summers here with great advantage, and I 
know that your people will find them pleas- 
ant company.—Ep. 


Query 627. Miss H, 18, student, work heavy, 
sleeps poorly, constipated, when she arises her finger 
tips are swollen, by noon extends to knuckles, at 
night to wrists. When in the cold her hands are red 
or mottled. There is slight burning and itching all 
the time, but no eruption; the fingers are tender at 
tips. 

Treatment: Calomel in 1-10 grain doses at night, 
followed next night by a mild laxative, strychnine 
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grain 1-30 after meals. Next day the swelling had 
subsided, except at the knuckles; could bend fingers, 
felt much better after movement of bowels. The 
irouble has entirely disappeared. What was it? 
Was the treatment right. C.. A: F., Wis. 
This case is another of that great multi- 
tude of run-down, overwrought, studied-to- 
death individuals,so constipated and nerv- 
ous that nothing can goright. Clean out, 
clean up and keep clean, by the use of the 
Saline Laxative for the first, the W-A In- 
testinal Antiseptic for the second, and right 
living, with occasional of both prescriptions 


as required to accomplish the third. But all 


of this, while giving temporary relief, will 
be of no permanent value unless the strain 
All these other symp- 
toms are due to the poisoned condition of 
the circulation. You may call the mani- 
rheumatism, or anything you 
please, it is all the same, an auto-infec- 
tion. —Ep. 


can be relieved. 


festation 


Query 628. A girl, 4, mentality normal, epileptic 
for two years; very restless, never quiet, sometimes 
several attacks follow in rapid succession, with froth- 
ing, biting the tongue, then some months may, elapse 
without a recurrence. The paroxysms are preceded 
by headache and a rush of blood to the head. 

L. P. J., 1. 

The case may be epileptic and it may 
not. The child is suffering from a reflex 
irritation of some sort, and this must be 
found. I imagine it has to do with the 
generative organs, and should Jook very 
carefully to the vagina, clitoris, etc., as 
well as the rectum.—Eb. 


Query 629. 1 would like some information in re- 
gard to the serum treatment of tuberculosis. How 
and when to use it, amount or number of doses gen- 
erally required, cost, and where to get it. 

W P., Ind. 

You had better write to Dr. Paul Pa- 
quin, St. Louis, Mo. I note that Trudeau 
speaks very unfavorably of the 


treatment. 


serum 
He has exceptional opportu- 
nities for testing remedies for 
sis.—Ep. 


tuberculo- 


Query 630. A FARMER, 50, has had vesical-irrita- 
bility for three years, with fever and marked debil- 
ity. He now has little appetite, tenderness over the 
right kidney, the liver and the bladder, and is weak. 








pa 
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The urine is acid, s. g. 1010, free from albumen and 
sugar, contains much pus. He is dull and drowsy 
whenever his bowels are sluggish. The prostate is 
enlarged and tender. G. C. H., Ohio. 

It seems to me from the presence of pus, 
with pain in one kidney, that this man has 
a calculus there. You have done well and 
I would continue as you have done, only 
substituting lithia benzoate for the carbon- 
ate. Examine the urine microscopically 
and see if there are any flakes of the pelvic 
epithelium, such as would be rubbed off 
by a calculus; also look for blood. 

Give him plenty of water, keep his bow- 
els clean, and look out for elimination. 
The drowsiness looks uremic—Eb. 





Query 631. What is the opinion of CLinic readers 
as to the cause and treatment of ulcers of the mouth 
like the following? A small round or oval ulcer ap- 
pears on a tender red base, anywhere on the inside 
ofthe mouth, growing to the size of a pea. They 
are exceedingly painful, and last from a few days to 
two weeks. Lunar caustic cuts them short at first, 
but does not affect them now. The patient is a small 
nervous married woman, 35 years old, a mother. 
Has subinvolution with peivic and back pains. The 
ulcers come a week before her period and last through 
it. Afew years agothe uterus was curetted and no 
ulcers appeared for a year, a pregnancy occurring in 
the meantime. Last fall a mild curettement was done 
and no ulcers occurred the first month, very slightly 
next, and they gradually became worse. She has 
had ulcers ever since she can remember except when 
pregnant and after curettement. 

I had one similar case in a young, nervous married 
voman, in which the trouble disappeared by curing 
constipation, that had existed since childhood, by 
cold sponge baths, exercise and massage. Dr. Jas. 
B. Herrick, of Chicago, told me of a student in 
whom the ulcers would appear upon the ingestion of 
common sugar. S; . K:, MY. 


I would regard the ulcers as due to 
pathogenic bacteria generated in the dis- 
ease foci and penetrating to the blood. 
They would cause ulceration at the point 
of lowest resistance. Staphylococci are, 
I think, more likely to act in this manner 
than other bacteria. The indication is to 


cure the endometritis by europhen appli- 
cations and to bring up the resisting power 
of the body by attention to the hygiene of 
the dwelling, good feeding and the admin- 
istration of nuclein and the tonic arse- 
nates. The best local remedy for the ulcers 
is iodoform.—Ed. 


Query 6372. PLease tell me what treatment to 
give a patient, age 40, who has ulcers upon the mu- 
cous surface of the mouth and throat; small, round, 
deep ulcers, very painful and almost impossible to 
to heal. We have triedalmost everything, and most 
of them do well at first but soon lose their effect, 
and still other ulcers come. Would nuclein do any 
good ? N. S., Ohio. 


When ulcers do not heal, it is because 
there is some cause still keeping up the 
irritation, or else the tissues are not vital 
enough to take on the healing process. 
Let a competent dentist look at the pa- 
tient’s teeth; see if there is any other local 
trouble about the mouth that could keep 
up the irritation, or in the nose, pharynx 
or the openings into them. If the result 
is negative, limit local measures to mild 
antiseptic cleanliness, by lotions of chlo- 
rinated soda, for example, and restore the 
strength of the tissues by good, well-se- 
lected food, good hygiene of the premises, 
strychnine, iron and quinine arsenates, 
Nuclein (Aulde), and sanguinarine as a 
special stimulant to the buccal mucosa. 
—ED. 

Query 633, A goodly number of our states have 
enacted laws with much stringent regulations, rela- 
tive to the practice of medicine; even diplomas con- 
ferring no right; yet these sagacious lawmakers give 
to patent medicine men the undisturbed right to sell 
their nostrums to the dear people. Don't it seem 
that ‘‘consistency, thou art a jewel?’’ I am not op- 
posed to medical legislation, but dislike discrimina- 
tion to the detriment of the ‘‘taker’’, and the hoard- 
ing of ‘‘filthy lucre” by the patent medicine vender 

MeEpicus. 

I agree heartily. It is a weak point in 
the laws that the patent medicine man, 
who need not be a doctor at all, can place 
his ads in the papers and reach the en- 
tire community, with absolutely no super- 


‘vision whatever, while the laws are yearly 


becoming more strict as to the regular 
physician. But let any legislator have the 
nerve to aim at these men, who control by 
their advertising the entire non-medical 
press, and see what a storm they would 
raise about his ears.—Eb. 


Query 6394. Man, aged 50. weighs 150, blacksmith 
and farmer, married at 18, during the last ten years 
has at times a peculiar drawing and sickening pain 
in the right iliac region, extending to the testicle and 
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back. The cord seems to be too short, and he is 
inclined to pull his testicles up with his hands every 
few minutes. For ten months he has paroxysms of 
pain nearly unbearable. He does not need any aphro- 
disiac; has not lost flesh, but is very nervous. 
Aes te By 

There may be disease of the testicle, of 
the bladder, or prostate. Let him wear a 
suspensory bandage, keep his bowels clear, 
and treat whatever malady your examina- 
tion discloses. —Ep. 





Query 635. Iam4l, weight 245, never had seri- 
ous sickness or venereal disease; rheumatism for ten 
years from exposure, for a year I have pain and sore- 
ness in the os calcis and drawing of the tendo achillis, 
after sitting or lying down, which prevents me step- 
ping more than a foot at a stepuntil I have moved 
about for a few minutes and get the tendons stretched. 
Please diagnose and give treatment and oblige. 

as keto F:, oe 

Myalgia of the calf muscles. You may 
find rhus tox give you prompt relief, or 
ammonium chloride, 20 grains every eight 
hours. Locally applya mild faradic current, 
positive pole, for five minutes daily. See 
if your urine has more uric acid than its 
share. Drink plenty of water, eat sparing- 
ly of meat, and keep the alimentary canal 


in order.—Ep. 





Query 636. How is the neutral cordial, of rhu- 
barb, hydrastis, ipecac, soda, etc.’ spoken of in the 
Medical IVorld on page 229, by Dr. Waugh, made? 

Ree koe hog Os Ss 

Sodium sulfocarbolate one dram; sodium 
carbonate one dram; wine of ipecac one 
and one-half drams; tincture of hydrastis 
six drams; aromatic syrup of rhubarb q. s. 
to make six ounces. Dose: Tablespoonful 
every twoto four hours until the stools are 
healthy; children in proportion.—Eb. 





Query 637. Your answer to Query 560, June is- 
sue, ‘‘It depends on the case,” is correct; still, I feel 
that I voice the desire of the majority of the CLinic 
family, in asking you or Dr. Zeisler to impart to the 
readers the good advice that he had given to his 
clients (see page 240, April number). Let us know 
in what different ways these cases can be reached 
and benefited. See. 


You must not hold the editor responsible 
for all that our contributors feel disposed 
to say, or expect us to expand their ideas. 
The information asked does not at first 


thought strike us as suitable for circulation 
in a journal, because its readers number 
come who would seriously object to such 
matter aj pearing, and the rights of even 
small minorities should be respected. If 
Dr. Zeisler, or any competent man, would 
prepare a pamphlet dealing with this sub- 
ject, and hold it for those who desired it, 
I am confident it would be eagerly sought 
by thousands of physicians; and this not 
from any lewd or curious motive, but from 
a sincere desire to learn what would bene- 
fit their patients. But, in any case, it 
would be impossible to reply to our corre- 
spondent in a journal, because there are 
many conditions that may cause the diffi- 
culty, and their consideration would re- 
quire a book.—Eb. 





Query 638. A PERSON is sued by a physician to 
recover fees for setting a broken leg. Can the pa- 
tient offset the claim (in a justice court or any other) 
by claiming the services were unscientific, a bad re- 
sult, etc.? I saw it intimated a short time ago thata 
physician could recover his fee whatever the result; 
the patient then having the right to sue for malprac- 
tice I have a similar case pending now, and it 
seems to me of vital importance, of course, but ought 
to be interesting to us all. 

S. H. R., New York. 

The laws of the states differ, but in all 
of them the physician can recover for his 
services. Alla physician agrees to do is 
to give his best knowledge and care toa 
case. He does not guarantee a cure un- 
less so specified in the contract with the 
patient. If you did your best the patient 
has got to pay, and the claim for malprac- 
tice will probably disappear if your man 
sees that you cannot be scared out of your 


rights. —Ep. 





Query 639. A GIRL, thirteen, well developed, is 
nervous, trembling, shaky, her eyes quiver and 
dance, and then roll and jump, as tho’ they would 
leave their sockets; malady of eight years’ standing; 
very near-sighted; parents think she was marked, as 
the mother looked at a beef animal when it died. What 
is it? What can be done for her? Would a power- 
ful shock to the nervous system do her good (a cata- 
clysm )? D. C. B., Idaho. 


See whether her bowels are regular and 
the stools in good condition. Then have 


her eyes examined by a competent oculist; 











for I believe you will find the trouble in 
her eyes. It commenced too soon to be a 
genital neurosis, hence I would not make 
an examination at present. Give hyoscine 
and cicutine hydrobromate, and macrotin 
to help her nerves, as there may be some- 
thing in your idea of chorea. The macro- 
tin will do her good, anyhow. Give six 
granules of each a day.—Ebp. 





Query 6go. I Have been treating a lady, forty 
years of age, for three years, for endometritis and 
ulceration of the os utev7. The womb is retroflexed, 
fixed by adhesions. She has complained for sixteen 
years, but only had constitutional treatment. I have 
given her ferruginous tonics, made intrauterine ap- 
plications of iodine with pipette, after which I would 
saturate a tampon of absorbent cotton with glycerin, 
tannic acidand ‘‘White Pinus Canadensis,"’ place it 
against the os and let it remain for twenty-four 
hours, its removal followed by a copious vaginal 
douche of warm water and borax. ; 

Granulations disappeared; good deal of improve- 
ment, but fora year at a standstill. Menstruation 
regular, little suffering; never much hemorrhage. 
The trouble is in healing those ulcers. I wish you, 
or your readers, would help me out. 

B.G. B., Ky. 


The lady has not enough vitality to set 
up cure, or else there is a local obstacle. 
Treat the endometrium with europhen 
petrolatum, as often described in the 
Cuinic. Then apply tampons saturated 
with glycerin every night until the womb 
is movable, when you must replace it. 
Meanwhile give her internally iron and 
strychnine arsenates, in full doses, to re- 
store her vitality. Keep her bowels regu- 
lar and feed her well. Follow with macro- 
tin as a special uterine tonic.—Ep. 





Query 641. A MAN, thirty-eight, was poisoned 
while threshing, his hands and feet breaking out; 
large bullz appeared, with intense itching and burn- 
ing. For three years subsequently it has appeared 
in various places, as minute vesicles, the part feeling 
as if on fire. Can you suggest treatment ? 

L. P. J., I. 

The case you describe seems to be one 
of poisoning, by rhus or some similar 
plant. When the attacks occur give gran- 
ules of pilocarpine, one every five minutes, 
until the patient sweats. Apply fluid ex- 
tract of grindelia robusta to the eruption. 


If the itching persists in spite of this, let 
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the man bathe in a weak solution of 


sodium bicarbonate or mustard, or apply 
it upon cloths kept constantly wet. Keep 
his bowels regular with Saline Laxative 
and an occasional Eclectic Hepatic, and 
you will soon get ahead of the trouble. 
—Ep. 


Query 642. I wrote you in reference toa lady, 
aged forty, with flushes and sweats. You recom- 
mended Saline Laxative, W-A Intestinal Antiseptics, 
macrotin, and a vegetable diet. All this has been 
done, but as yet with no benefit. I would be glad of 
further advice. A. M., Va 


The case is evidently not the usual type 
of menopause difficulty, or she would be 
well. Change to strychnine hypophos- 
phite, gr. 1-67, every four, three, two or 
one hours, pushed to full effect. At bed- 
time give sodium bromide, gr. v, repeating 
every hour till asleep. Kindly inform us 
as to result.—Eb. 


Query 6437. Laura H, aged nine weeks, seen 
June 7; eyes tinged greenish yellow; loose rattling 
cough, spasmodic at times and at times causing 
cyanosis, strangling and vomiting; appetite slightly 
impaired; bowels moving slowly; stools bright grass- 
green, with no offensive odor; urine at first normal, 
but afterwards tinged pink; temperature 100°. 

I prescribed intestinal antiseptics, counter irri- 
tants to chest, aconitine and atropine. Case con- 
tinued without much change except cough lessened, 
and with it the vitality and general strength of the 
patient; the stool changed not in color; about the 
only change, other than growing weakness, was slight 
soreness of the throat. On the fourteenth an ery- 
thema appeared, very slight, behind the ears, spread- 
ing over the face, neck, and other parts; exanthem 
roundish, lentil sized, red, slightly raised. The 
bowels, which had been stopped, moved during the 
night; the stool was much improved in color and the 
rash much brighter in the morning of the fifteenth. 
While the case is not yet discharged, the improve- 
ment is so marked that, accidents excepted, she will 
reccver. What I want is a diagnosis. 

S. P. T., Neb. 


There was duodenal catarrh, possibly 
with the microbic invasion described by 
Hayem as causing green diarrhea. But 
as this is contagious, it should be known 
if any other child had it previously, from 
whom the baby could contract it. There 
was also bronchitis, a dangerous thing in 
infants. -The rash was probably auto-tox- 
emic. But the homeopathists are right in 
claiming that such cases are sometimes 
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retrocedent, and that the internal disease 
improves because it leaves the inner skin 
to appear on the outer surface. Was this 
a case in point? Were the bronchial and 
duodenal catarrhs accidentally associated 
or parts of the same affection? 
the exanthem an unusual form of atropine- 
effect? 

These questions, unanswerable, show 
how limited is our knowledge of disease- 
processes, and of micro-biology. 

The indication was clearly for intestinal 
antisepsis, following laxatives; and 1 would 
have left the fever to them, but added 
brucine to strengthen the heart and san- 
guinarine to stimulate the lung, as the 
great danger is of suffocation from the 
sputa collecting in the insensitive bronchi. 
Add to this a special remedy to combat the 
infective process, quinine salicylate, cal- 
cium sulphide or Nuclein( Aulde), and the 
indications are completed. 


Or was 


Give all by 
Shaller’s rule, treating the child as one- 
fourth of a year old, and giving till effect. 
Indeed, when we deal with babies so young, 
itis best to disregard the age and make 
the dosage by weight.—Ep. 


Query 644. WuaT treatment would you recom- 
mend for hydrophobia? Is there any in the alka- 
loidal list? We have had anumber of cases in this 
vicinity, and all that had fully developed proved 
fatal. Most were bitten by mad wolves. I have a 
case, achild, bitten by a dog, but the symptoms gave 
way so quickly that I now doubt its being a genuine 
one. L. A., Texas. 

You should send the bitten child straight 
to the nearest Pasteur Institute for treat- 
ment. There is an excellent one in Chi- 
cago. No one is justified in neglecting 
this. The quick healing is a bad sign. 
Of remedies, all have failed. The only 
one worth trying is pilocarpine in full 
doses, which is said to have cured a case. 
Do not delay; send that child at once. If 
money is lacking take up a subscription 
for her.—Eb. 


Query 645. For nearly a year albumen, in large 
quantities, has been found in my wife’s urine. Now 
it is fully one per cent and over; urine clear and lim- 
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pid, s. gr. 1028; quantity normal; has persistent 
headache, unrelieved by anything I have given her, 
somnolent, frequent nausea and vomiting languid, 
weak, very anemic, palpitation; some cedema of eyes, 
hands and ankles; no pain. What would be your 
prognosis and treatment? J. R, S. Dak. 


I have not much fear of desquamative 
nephritis, as it responds pretty nicely to 
treatment. Here is my prescription: Ben- 
zoic acid and chloroform, of each one 
dram; potassium acetate, one ounce; water 
to eight ounces. M.S. A tablespoonful 
Diet: Milk, buttermilk, 
junket, fresh fruit juices and nothing else 
till the albumen has disappeared; then 
gradually return to ordinary food, 


last.— Ep. 


every four hours. 


meat 


Query 646. A GIRL, twenty-two, menses normal 
till June, 1896, when she was thrown froma carriage, 
fracturing the tenth and eleventh ribs right side. 
Since then her menses have been at times very pain- 
ful, with severe pain and tenderness in the broken 
ribs. I first saw her a week ago, collapsed, respira- 
tion slow and labored, pulseless, ovaries sensitive, a 
great pain in right lumbar region, frontal headache, 
pelvic pain, aching limbs, bowels constipated. She 
has attacks of drowsiness or stupor. What is your 
diagnosis and treatment? 

W.H. M., N. Carolina. 


You had better see if there is not a dis- 
placed uterus. Give her chloroform and 
examine by the rectum so as to spare the 
hymen. If displaced, replace it. Other- 
wise you had better lessen the ovarian con- 
gestion by giving Buckley’s Uterine Tonic, 
one every four hours, or else granules of 
cicutine hydrobromate, each gr. 1-67, hyos- 
cyamine amorphous, gr. 1-250, and macro- 


tin, gr. 1-6, one each every four hours in 
the intervals, ene every half hour till easy 
when in pain.—Eb. 


Query 647. A woman, confined eleven months 
ago, since the fourth day after her confinement has 
complained of burning pains in the soles of her feet 
and aching up to her knees. 

C. L. S., Texas. 


This may be a reflex from subinvolution 
or uterine displacement, or evidence of 
nephritis. You’ll have to examine, and 


treat what you find. Try hydrastinine, 
seven granules daily, gr. 1-67 each.—Ebp. 
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bases its claim as the only 
expression scientific infant powder, 

on the fact that it sheds mois- 

ture and protects the skin like 

oil. Absolutely impalpable. As 

Dr. West's case of smooth as oil. Does not wet 


Archives Podietvees, case of : 
up. Cannot ferment. Send us 

N I ER I RIGO a list of young mothers and 
OR SORE BOTTOM. 


RELIEVE, CURE AND PREVENT . : 
BY USING PULVOLA, THE WATER- with your compliments. 


PROOF BABY POWDER. PULVOLA is Stearate of Calcium and 


we will send them samples 


Avoid Starch or Talcum. Magnesium. 


Let us send you a sample. Pulvola is Dolomol without medication. 


Pulvola Chemical Co. 100 Wittiam Street, New York 


Please mention THE ALI, ALOIDAL CLINIC when writing. 
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THE RATIONAL TREATMENT OF PNEU- 
MONIA. 

In this issue of the Zherapeutic Gasette 
is an interesting article by Dr. Elsner, of 
Syracuse, upon this question, and in it he 
emphasizes several points which we believe 

to be of vital importance in the treatment 

of thismalady. The most important, how- 
ever, is the fact whichhe mentions, namely, 
that in this disease we find almost constantly 
marked relaxation of the blood-vessels, 
whereby the normal resistance of the action 
of the heart is removed and it pumps futilely 
in an effort to fill blood-vessels which are so 
widely dilated that there is not enough 
blood in the body to supply them. 

It will be noticed that in one place he 
inveighs against the common use of nitro- 
glycerin in these diseases, and points out 
that experimental study has shown that 
the toxins of pneumonia cause vasomotor 
relaxation or paralysis, a condition which 
is produced by all the nitrites, and there- 
fore the administration of nitro-glycerin 
simply increases the difficulty under which 
the patient is laboring. 

It seems to us that this point is well- 
taken. While on the one hand we recog- 
nize that at times in the course of pneu- 
monia the heart may be relieved by lower- 
ing arterial tension by the use of this drug, 
on the other hand, taking the course of 
the malady as it usually occurs, such treat- 
ment is not usually necessary. The 
methods which Dr. Elsner advises for the 
purpose of overcoming these conditions of 
vasomotor relaxation are all of them wise, 
but there is one which we have been in the 
habit of employing with the greatest pos- 
sible satisfaction and which he does not 
emphasize, namely, the use of belladonna 
or atropine, often combined with small 
doses of digitalis, as for example five 
minims of a tincture of digitalis made by 
diluting ‘‘normal liquid’’ digitalis with 
alcohol until its strength represents that 
of the tincture, given every six hours, and 
five to ten minims of tincture of belladonna 
every three hours; or if the condition of 
the heart is exceedingly pressing and the 
blood paths are relaxed, the skin being 
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moist and covered with a clammy swéat, 
we immediately administer hypodermically 
1-150 or 1-100 of a grain of atropine sul- 
phate and 1-20 grain of strychnine to 
bridge the patient over his crisis until the 
drugs administered by the mouth have an 
opportunity to act. 

We are glad to find that Dr. Elsner 
holds the views that he does, for these 
have been our views for a number of years, 
and we have again and again reiterated our 
opinion that physicians are too apt to ig- 
nore the condition of the blood-vessels 
in the treatment of acute disease, and 


concentrate their attention upon the heart 
muscle itself.—[£attorial] Therap. Gazette. 


SANITATION AND WHITE MEN IN THE 
TROPICS. 


Prof. Alfred Russel Wallace, the veteran 
naturalist and explorer, says: 

‘‘The fact is that white men can live and 
work anywhere in the tropics, if they are 
obliged, and unless they are obliged, they 
will not, as arule, work even in the most 
temperate regions. Hence, wherever 
there are inferior races, the white men get 
these to work for them, and the kinds of 
work performed by these inferiors become 
infra dig. for the white man. This is the 
real reason why the myth, as to white men 
not being able to work in the tropics, has 
been spread abroad. It applies in most 
cases to agricultural work only, because 
natives can usually be got to do this kind 
of work, while that of the skilled mechanic 
has usually to be done by white men.”’ 

The revolution wrought in tropical con- 
ditions of existence by proper sanitation 
and hygiene is remarkably manifest in the 
experience of modern armies. The death 
rate in the Dutch army in India for thirty 
years previous to 1850 was 113.9 per 1000; 
for the thirty years after it was only 59.2, 
and in the highlands only 46.2. In the 
British army the change has been even 
more striking, and its record is brought 
down later. In 1863 the death rate was 
69 in 1000, and by 1890 it had been brought 


(CONTINUED ON Next PaGe) 
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BRAINS REPAIRED. 





Polished and Sharpened by an Expert. 


What are brains made of? 

Albumen and delicate particles of Phos- 
phate of Potash. Chemical examination 
of the perspiration and urine will deter- 
mine the amount of recent brain work, by 
the amount of Phosphate of Potash found, 
for these delicate particles are thrown out 
from brain and nerve centers during nerv- 
ous activity, and find their way back to 
earth through pores, kidneys, bowels, etc. 

There is but one true way to repair the 
daily losses, and that way is to furnish the 
body with food containing a sufficient 
amount of these two elements. When the 
brain is not properly fed, the evidence is 
shown by a gradual decrease in the mental 
and physical powers of the body. 


A food expert of the Postum Cereal Co., 
Lim., at Battle Creek, Mich., has prepared 
a crisp, dainty and delicious food for the 
express purpose of quickly and surely re- 
building the brain and nerve centers and 
has given it the name of Grape-Nuts. 


This food is made by selecting the proper 
parts of grains and treating them by heat, 
moisture and time in practically the same 
manner Nature does in the human body 
during the first part of digestion. The re- 
sult is that the finished food not only con- 
tains the needed elements for brain build- 
ing, but they are ready to be presented to 
Mother Nature in sucha shape that she 
quickly absorbs and uses them. The good, 
solid, substantial results obtained every 
day by people who use Grape-Nuts, prove 
the facts. 

The new food is found in all first-class 
grocery stores, and is one of the most 
toothsome and palatable novelties yet pro- 
duced in the way of food, requiring no 
cooking or preparation of any sort, but, on 
the contrary, it is ready for immediate use 
and suited to the athlete, brain worker, 
epicure or invalid. 


XXIX 


ANOTHER DOCTOR. 
Coffee May Agree With Some People and not 
With Others. 


Until a year ago, I was a most inveterate 
coffee drinker. 

I have always assiduously abstained 
from all forms of.stimulants, including to- 
bacco, and hence could easily localize the 
cause for the numerous abnormal symptoms 
I became subject to. 1 grew nervous and 
irritable, became easily excited and expe- 
rienced a decided loss of memory, together 
with many other symptoms, indicating an 
unduly stimulated nervous system. My 
appetite was poor, sight deficient, bowels 
irregular. Like thousands of others, I 
could not bring myself to believe that my 
favorite beverage was the cause of my ab- 
normal conditions. 

About a year agoa package of Postum 
Cereal came to my office, and I concluded 
to try it. I was very much disappointed 
with the trial, the liquid being light- 
colored, weak and insipid. It lacked the 
strong flavor I had been so long accus- 
tomed to. 

I concluded, however, I would have to 
cultivate a taste for it, and hence persisted 
in drinking the almost tasteless mixture 
for several weeks, until finally I became 
disgusted with it and quit it. I noticed, 
however, an improvement in my nervous 
symptoms. 

Shortly after this my attention was called 
to your specific announcement as to the 
length of time the mixture should boil. I 
took the subject up again,followed the di- 
rections explicitly, and the result was truly 
gratifying. The color, the aroma, the 
taste and everything( except the nerve rack- 


ing stimulant) were there, and | was com- 


pletely satisfied. The nervous symptoms 
entirely went, and all other abnormal con- 
ditions vanished. The experience in my 
own case naturally led to a conclusion as 
to the cause of the disorders with many of 
my patients, and I have had occasion in 
numerous cases to insist upon the aban- 
donment of coffee entirely, and the substi- 
tution of Postum Food Coffee, with highly 
gratifying results. 

Dr. Geo. W. Hoglan, 113 E. Long St., 
Columbus, Ohio. 
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down to 14 in 1,000, or reduced four-fifths. 
And the general comparison is quoted 
that, ‘‘whereas the several European 
armies stationed within the tropics for- 
merly suffered a death rate of 100 to 129 
per 1,000, this has now been reduced to 
15 or 30.” 

This improvement has been made among 
soldiers, who are, of course, subject to 
discipline, and whose habits are closely 
regulated. But a corresponding change 
has taken place in Australia, in Northern 
Queensland, under complete tropical con- 
ditions, where it was until recently held 
that white agricultural labor was impos- 
sible. An article in the Westminster Re- 
view of two years ago stated this fact: 

‘‘Where a few years ago there was a large 
plantation worked by gangs of South Sea 
islanders, there are now twenty or thirty 
comfortable European homesteads. And 
the contention that white European labor 
could not stand the field work is blown into 
thin air by the practical experience of thou- 
sands of white laborers all along the coast. 
It is only a matter of time until the sugar 
industry can entirely do without Kanaka 
labor. ”"—New York Times. 

THE BACTERICIDAL POWER OF BLOOD. 

Koplik says that in testing for the Widal 
reaction he has been surprised at times to 
find the bacteria disappear. In one case, 
the bacteria disappeared within ten min- 
utes after having been exposed to the serum 
diluted sixteen times, and within fifteen 
minutes the typhoid bacillus had become 
disintegrated, by reason of the bacterici- 
dal power of the blood. Pfeiffer had 
demonstrated this action in the peritoneal 
cavity of rabbits.—Axchange. 


EPIDEMICS AND STATISTICS ARE 
CHAOTIC. 

Hennig, in comparing two epidemics of 
diphtheria, which occurred previous to the 
antitoxin period—1890-91, in a village 
near Tiibingen, and in 1893—94 in Tiibin- 
gen proper—lays stress on the fact that 
in the first epidemic, presenting much 
more favorable surroundings, numerous 
cases appeared in 41.4 per cent of the 
families, while in the recent epidemic only 
11 per cent (but with higher mortality) oc- 
curred, although the surroundings were less 
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favorable. He points out, in this relation, 
how careful we should be in judging of the 
effect of inoculation of diphtheria antitoxin 
as a preventive measure. The question of 
immunization, especially when we consider 
the short time in which the so-called im- 
munity of dwelling houses against diph- 
theria is active, must not be answered 
hastily.—Mod. Med. Science. 


TO FIND THE JOINT. 


I have been using a method for finding 
the joint in amputation of the fingers and 
toes, which is very simple, viz.: Take a 
pair of strong straight scissors and cut trans- 
versely across the prominence of the joint 
on the dorsal surface, cutting all the tis- 
sues to the bone. Then turn the scissors 
toan angle of forty-five degrees and cut 
again, still keeping both blades of the 
scissors in the wound, and moving the 
tissues with them. By this method one 
blade is sure to enter the joint, when the 
amputation can be finished with the scis- 
sors, which are far superior to the knife. 
The rule laid down in the books for find- 
ing the joint only tends to puzzle the aver- 
age man, and while a surgeon of much ex- 
perience can easily stfike the joint, it must 
be remembered that every physician is 
called upon to amputate fingers and toes, 
and it is very embarrassing for a country 
doctor, when he is being assisted by the 
laity, to be vainly hunting for a joint.—/nz. 


Jour. Surgery. 


SCHENK’S METHOD A FAILURE. 


A short time ago Prof. Schenk, of Vien- 
na, promulgated his method of determining 
the sex of any given conception by modify- 
ing the nutrition of the mother. At that 
time we stated in these columns that it 
would not prove reliable. Now the profes- 
sor is suffering deep disgrace in his own 
country and throughout Europe on ac- 
count of the signal failure of his method. 
The senate of the University of Vienna in- 
vestigated his claims and his methods of 
obtaining patients and passed a vote of se- 
vere censure. Many of his aristocratic pa- 
tients are clamoring against the deception 
practised uponthem. Yet his theory,while 
not by any means perfect, is in the line of 


(CONTINUED ON NExT Pace} 
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A One Dollar Bill 


Think of it—For One Dollar ($1.00) we send you 


ONE MALE CATHETER ONE UTERINE APPLICATOR 

ONE FEMALE CATHETER ONE NASAL APPLICATOR 

ONE RETROJECTOR ONE COTTON CARRIER (Double End) 
ONE UTERINE SOUND ONE BOWMAN’S EYE PROBE (Two Sizes) 


Mention this Journal and we will include One Eye Speculum free. 


Every physician has purchased these instruments before and knows the price of 
them, and it is unnecessary for us to detail further. If the goods are not satisfactory— 
if you wish that you hadn’t ordered them—return them at our expense, and we will 
refund you your money. Send us to-day a one-dollar bill, placed between two sheets 
of paper, and this complete outfit, as above, will be promptly sent you. 


FRANK S. BETZ & CO., 78 State St., Chicago. 


Send for catalogue of other bargains. 


MADE OF SOFT RUBBER, THREE SIZES WITH INTRODUCERS 
FOR $1, POSTAGE PAID. 


Pronounced the Only 
Scientific Intra-Uterine 
Pessary Made. 


WHY? Because it is made according to the anatomical 
proportions of the mouth of the womb—and will bend in any 
position. As a dilator they are of incalcuable value in painful 
menstruation and catarrhal inflammation of the womb. They 
are easily removed and reinserted, needing only an occasional 
cleaning. Also made of Aluminum and sold at same price. 


78 State St., Chicago, III. 


Please mention THE ALKALOIDAL CLINIC when writing. 
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THE CLINIC 


for One Year 
ang NO CHARGE 


FORTHIS pa 
(To New Subscribers Only!) 


Just send $1.00, subscription price of the CLINIC for one year, and we will send you this substantial pocket case, filled 
with your selection from the following list of standard Alkaloidal Granules and Tablets. A Pocket Therapeutics, giving 
dose, indications, etc., and a complete Therapeutic Price List will be sent with each case. Make it $1.50 and we'll send a 
twelve vial case. We will fill the case with tablets or granules, as you prefer, but if no choice is made part of each will be 
sent. po Se to either of the above for a cloth bound ‘Shaller’s Guide to Alkaloidal Medication"’ or soc for one iu 
paper binding. 











1 Aconitine, gr. 1-134 11 Acid Arsenious, gr. 1-67 21 Morphine Sulph, gr. 1-12 
2 Digitalin, gr. 1-67 12 Atropine Sulph., gr. 1-500 22 Quassin, gr. 1-67 
3 Hyoscyamine, er. 1-250 13 Brucine, gr. 1-134 23 Veratrine, gr. 1-134 
4 Codeine, gr. 1-67 14 Calcium Sulph., gr. 1-6 24 Zinc Sulphocarbolate, gr. 1-6 
5 oo yllin, gr. 1-6 15 Calomel, gr. 1-6 25 Anticonstipation (Waugh's) 
6 Strych. Arseniate, gr. 1-134 16 Camphor Mono-brom., gr. 1-6 26 Anodyne for Infants (Waugh's) 
3 Copper Arsenite, gr. 1-1000 17 Colchicine, gr. 1-134 27 Caffeine, gr. 1-67 

uinine Arseniate, gr 1-67 18 Emetin, gr. 1-67 28 Cicutine, gr. 1-134. 
9 Glonoin (Nit. Glyc.), gr. 1-250 19 Ergotin, gr. 1-6 29 Mercury Protoiodide, gr. 1-6 
10 Aloin, gr. 1-12 20 Lithium Benzoate, er. 1-6 30 Iron Arseniate, gr. 1-67 


Mark those you want, cut out this leaf and make your order on the blank below. Add ten cents and we will insure safe 
oe. If you are not satisfied, on receipt of the case and another copy of the CLINIC, send all back and we will cance) 
your subscription and refund your money. Of the many thousands of these premium cases that have been sent out not 
one has been returned. Your money back if not satisfied. Dr. Waugh’s book, ‘‘The Treatment of the Sick,"’ included for 
$4.00 additional—regular price of book $5.00. See special advertisement on another page. 


SPECIAL RENEWAL NOTICE. 


(FoR STRAIGHT RENEWAL ORDER BLANK, WITHOUT PREMIUM CASE, SEE ANOTHER PAGE.) 


While the above premium offers are to new subscribers only, any renewing subscriber may have the same provided two 
new subscribers be sent with renewal, in this case the indicated premium will be sent to nah. If your old case is shabby, 
Doctor, this is the best way to get a new one; more than this, it will help to swell the Clinic family and we shall appreciate 
your effort. Dr. Waugh’s book, ‘‘The Treatment of the Sick,"’ included for $4.00 additional—regular price of book $5.00. See 
special advertisement on another page. 


WE WANT YOUR SUBSCRIPTION. 


SEPTEMBER ORDER BLANK. 
THE ALKALOIDAL CLINIC, 
Ravenswood, OHICAGO. 


I Se isis ciiceccititiicsisictetenaiiiaion for which you will please enter my name as a subscriber to THE 


CLINIC at $1.00 per year, beginning with the 
wea ee 


i lac tal gummmer (.......<..<2 _..issue received), and send me 


This order is given with the your. 
understanding that if Iam not 
satisfied on receipt of the pre- 
mium caseandanothercopyof ¢ 
the Clinic 1 may send all back 
and you will refund my money. 


Liiccisiniiaiintamdiepenttepenasanacsl vial ‘‘ Premium Case,"’ filled, as selected above. 









PR h ahhh hahahah Rhee, 


Please mention THE ALKALOIDAL CLINIC when writing. 





IV THE ALKALOIDAL CLINIC. 


Doctor: 


You have many cases of nervous debility to treat. 

Some of them are merchants who worry over their business affairs; lawyers, teachers and ministers who do a great deal of 
brain work, and women worn out with the cares of the family. Others are men suffering from sexual weakness, spermatorrhea, 
or other forms of sexual drain. 

They are coming home now from seashore and mountain, where they have been vainly seeking the restoration they thus 
far have failed to tind. You dread to see them coming, because it only means another ceaseless round of those irritant stimu- 
lant and “‘tonic’’ remedies, which, instead of curing them, act like a whip to the tired horse, only goading them on to hopeless 
incurability. 

Now letus give you asecret by which you may cure these cases. 

Instead of stimulating them, /eed uf the exhausted nerve tissue with the true tissue food, McArRTHUR’s CHEMICALLY PuRE 
Syrup OF THE HyPoPHOSPHITES OF LIME AND Sopa. 

The treatment will be restful and refreshing, and improvement will be manifest at once and permanent cure will result 
from steady, persistent use of the remedy. In the few special cases calling for temporary use of other remedies they can 
be combined in the same prescription with the Syrup. But the Syrup should be continued month after month, until a cure 
has resulted. 

Remember, all forms of nerve exhaustion are amenable to this treatment. 

Think how much your reputation will be enhanced and your practice increased by this timely means. The great Niemeyer 
attributed the rapid growth of his practice to a successful prescription for anemia, for which patients used to come from great 
distances. 

No one has yet been disappointed with McArtuur’s Syrup. 

It is the only one containing the chemically pure hypophosphites of lime and soda without other irritant so-called 
tonics. 

It is specially indicated also in Tuberculosis and Scrofulosis, where it builds up the tissue walls and rapidly and per- 
manently restores the health. Alsoin Rachitis, Chronic Cough, Chronic Bronchitis, Alcoholism, Pregaancy and Lactation to 
build up the child’s system through the mother, Teething, Chronic Diarrhoea, Suppurating Discharges and Sores, Uterine 
Fibroids, and all disorders of waste or faulty nutrition. 

Write your prescription thus: 

Syr. Hyrporpnos. Comp: McArtuur., ONE BoTTLe. 
A valuable book, ‘‘Curability of Consumption,” sent free. A large bottle sent free if you will pay express. 


THE McARTHUR HYPOPHOSPHITE CO., 


ANSONIA, CONN. 


(SEE TRADE MARK) MANUFACTURED ONLY BY 
THE WATERHOUSE PHARMACY CO 


IIS SOUTH 9®ST. ST.LOUIS MO. eeley’s 


WATERHOUSE Hard-Rubber 


Trusses 


F FORMULA 
EX. CALENDULA 
EX. TIGER LILY. 
EX. JEQUIRITY. 


BORACIC ACID Showing truss applied to femoral hernia, 


Hold the 
Record for Cures 


Our Specialty is mailing ‘‘ ready to wear”’ 
trusses with directionsto physicians for their 
private patients. A postal will bring you our 
Catalogue and ‘‘ Mechanical Treatment of 
Hernia,” showing 100 styles, also /ife plates. 


CHESTERMAN & STREETER 
FOR ALL UTERINE DISORDERS 


THE FORMULA SPEAKS FOR ITSELF Successors to |, B. SEELEY & CO. 
SOLD BY ALL WHOLESALE DRUGGISTS, PER BOX 75ch 25 So. 11th St. Philadelphia 
BEWARE OF IMITATIONS (SCE OUR TRADE MARK) SEND FOR SAMPLES 


Please mention THE ALKALOIDAL CLINIC when writing. 


N. B.—TO PHYSICIANS WHO HAVE NOT TRIED THEM, WILL SEND ON RECEIPT OF 10c. 
AND THIS AD., ONE FULL BOX WATERHOUSE UTERINE WAFERS POST PAID. 





THE ALKALOIDAL CLINIC. 
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A. A. Marks, 
701 Broadway, 
New York. 
Dear Sir: I received 
the pair of artificiallegs 
you made for me in due 
time. They fitted per- 
fectly and 1 have worn 
them constantly from 
the start. I workin the 
store from six o’clock 
inthe morning untilten 
at night. The limbs 
are lighter than I ex- 
pected and appear to 
be very strong. 
E. B. SCULL. 








GS anD ARMS For PRACTICAL PURPOSES 


A. A. Marks, 
701 Broadway, New York. 
Dear Sir: My right leg was 
amputated four inches above 
the knee. In 1886 I purchased 
an artificial leg of you. I am 
compelled to say after ten 
years of constant use I am 
convinced that I made no mis- 
take in taking your patent 
My occupation is farming; I 
often saw wood all day; I have 
picked one hundred pounds of 
cotton in a day, and that was 
about as much as | was able to 
pick before I lost my leg. 
J. D. CLUCK,. 





A. A. Marks, A. A. Marks, 
701 Broadway, New York. 701 Broadway, New York. Mr. ELEY of Windham County, Conn., 
Dear Sir: \ have worn one of your Dear Sir: 1 sell morning papers on testifies that he has no difficulty in 
rubber feet for over fifteen years with the railroad trains; frequently get on working with other laborers and earning 
entire satisfaction. I am a truckman and off atrain when in motion. Very laborer's wager, although he wears an 
and have to lift several hundred weight few of my friends know that I lost one artificial arm; he uses the pickaxe the 
at a time, C. H. BREWSTER. of my feet. JNO. SCHARFF. same as others do with their natural arms 


ten. A conplate woe os to tetaaio of tv ened ang copied) As A, MARKS, 701 Broadway, New York 





ONAL LLL Ll de hee de 


a 
oo , Ice But use Formice which is 
the newly discovered sub- 


stitute for Ice. 


4 > 
4 y 
4 y 
4 y 
4 y 
4 > 
4 » 
( y 
4 y 
4 y 
4 Ga i Formice can be carried in the vest pocket y 
4 ees 3 ae or in the doctor's valise. It looks like common > 
4 Sipe Ast salt, It is harmless. It is odorless, but it is > 
4 strong enough to extract the heat from sur- y 

rounding objects and produce a cold condition. 
4 Formice is everlasting. A little Formice y 
‘4 mixed with water and put into a rubber tube y 
4 which we provide makes an ice-bag without ice. > 
4 FEVERS and SUNSTROKE are properly treated with OUR HEAD BAND. Send | |} 
‘4 $1.00 by mail for a head band, with cooling material enough to last a lifetime, to > 
4 y 
4 y 
4 y 


WOOSTER, LEMROW & REPP, (36 Liberty St., NEW YORK CITY 





Please mention THE ALKALOIDAL CLINIC when writing. 





THE ALKALOIDAL CLINIC. 


PROMPT RESULTS 


please busy doctors. They always 


FOLLOW. use of our 
ee ee 
Our improved aseptic hypodermic syringe materially 
shortens the time between the dose and the effect and you 


will not have an abscess to treat afterward. Ergotole is 
assayed, aseptic, palatable, permanent, 2% times the 
strength of the U. S. P. Fluid Extract; it never causes 
nausea and never produces abscess when used hypoder- 


SHARP & DOHME 


BALTIMORE 
CHICAGO NEW YORK 


Free samples and literature 


The “OREGON” Medicine Case 


FOR HAND AND BUGGY USE 


THE “WESTERN” 


GLASS STOPPER AND METAL CAP 


SAFETY BOTTLE 


FOR MEDICINE CASES AND BAGS 


A Rellable Container for Carbolic 
Acid, Tr. iron, lodine, Ergot, 
Chloroform and sim- 
ilar fluids. 


It is made of the best heavy flint 
glass, with an emery ground glass stop- 
per fitted accurately to the opening, 
and the same is absolutely kept in place 
with a metal cap, which firmly screws 
over the stopper and around the neck 
of the bottle, thus preventing any pos- 
sible chance of the stopper becomin 
loose, and reducing the liability o 
leakage, if any, to virtually nothing, as 


PRICE, $600 
Dimensions.—11 in. long, 6% in. high, and 5% in. wide. 
Contains 24 1-0z., 24 3-dr., 3 3-0z., and 4 2-0z. G. S. & M. C. 
bottles for acids, etc. Also a large supply, space, 


10x5xtin.deep. It is fitted with the “ Western" 
silver plated eprines for holding the bottles, metal covered 
flanges at head of corks, preventing same from coming out 
and spilling contents; nickel spring lock and key and 
extra strong handle with metal reinforcement on inside. 

Is made of heavy black grained water-proof leather 
(cow-hide), hand stitched around the edges, and lined with 
thoroughly durable material. The sides and bottom of 
case are protected with leather buttons. 


this is not an ordinary sand ground 
stopper, but one especially ground for 
us with emery, making the same fit 
very snug in t he neck of bottle. The 
merits of this device are easily appre; 
ciated, as nearly every doctor has 
trouble and inconvenience by not hav- 
ing a reliable container for such and 
similar fluids as named above. 

This bottle is as perfect as money 
and modern skill can make it. 

Made in five sizes: 1%, 2, 4,6and8 
ounces, 


WESTERN LEATHER MFG. CoO., 


38 WABASH AVE., 


CHICAGO. 


Send for Complete Catalogue, showing over a hundred different styles of cases, bags, etc. 


Please mention THE ALKALOIDAL CLINIC when writing. 





